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ADVERTISEMENT. 

The  Author  thinks  it  neceffary  to  aC" 
quaint  the  Reader,  that  the  following  Prin^ 
ciples  of  Midwifery  have  been  cor/tpiled  for ^ 
and  ufed  as,  the  Heads  of  LeBures,  by  him, 
for  feveral  years,  in  a  neighbouring  king^ 
dom  ;  in  which  time,  he  has  had  very  ample 
opportunities  of  feeing  almoji  every  praElical 
dodlrine  therein  laid  down,  repeatedly  con* 
firmed  by  the  mojl  ufeful  of  all  teachers,  Ex-^ 
perience  :  with  confidence^  therefore,  he  can 
recommend  that  moft  itnport ant  part  of  the 
work,  not  only  to  the  Student,  but  to  the 
Practitioner,  as  what  has  borne  the  teji  of 
experiment,  and  thence  likely  to  endure  the 
tooth  of  time*  But  as  tofuch  theories  as  were 
neceffary  to  be  introduced,  though  he  has 
adopted,  or  advanced  them,  as  the  mofl  ra^ 
tional,  yet  he  is  by  no  means  fo  far  theflave 
of  opinion  as  to  be  either  furprifed,  or  con^ 
cerned,  at  feeing  them  controverted,  or  re^ 
futed. 


ADVERTISEMENT, 

He  is  alfo  fenjible  of  an  inconvenience  at* 
tending  the  aphorijiic  manner  he  has  adopt-^^ 
ed,   which  precludes  the  introduciion  of  dif- 

fife  argument^  or  a  fpkndid  ftyle  :  but  as 
the  former  is  too  liable  to  fwell  without  fub- 

fiance y  fo  the  latter  is  too  apt  to  Jhine  with^ 
out  beat  :  as  he  profejjesy  therefore,  to  have 
drawn  but  the  out- lines  of  the  picture,  the 
reader  will  not  expeB  to  find  it  accompanied 
by  the  Graces.-^^In  fo  fmall  afpace  there 
being  fear ce  room  for  ejjentialsy  none  could 
be  fpared  for  drapery ^  or  ornament  %  nor 
will  the  deficiency^  it  is  hoped,  be  efieemed 
material,  as  the  PraBitioner  cmnoj:  need 
them,  and  the  Student  may  have  an  oppor^ 
tunity  of  thefuUefi  explanation. 


R      E      F     A     C      E 

BY    THE    EDITOR. 


'^  I  ^HE  following  Work  was  under- 
JL  taken  partly  at  my  requeft  by 
the  late  ingenious  and  learned  Dr.  Ed- 
ward Fofter.  I  had  long  feen,  and 
lamented,  that  the  writers  on  Mid- 
w^ifery  had  not  enjoyed  a  fufScient- 
ly  exteniive  Medical  education,  and 
that  therefore  their  w^orks  were 
moftly  inaccurate  and  deficient  in  me- 
thod. This  may,  in  part,  be  owing  to 
fo  many  gentlemen  pradifing  this 
branch,  vrho,  having  never  methodi- 
cally ftudied  mxedicine,   do  not  fee  the 

^   2  necef- 


PREFACE. 

iieceflity  of  that  ftudy  to  qualify  them 
for  the  praftice,  and  much  more  for 
the  teaching  of  this  art.  I  beheve  it 
may  neverthelefs  be  afferted^  that  in 
order  perfedly  to  miderllandj  or  to 
write  well  upon  any  branch  of  medi- 
cine, a  knowlege  of  the  whole  fcience 
is  requifite;  It  is  on  this  account, 
that  many  Surgical  writers  have  been 
fo  o;reatlv  deficient,  and  that  we  have 
not  as  yet  had  one  complete  Syftem  of 
Midwifery.  I  do  not  mean  here  to 
deroG-ate  from  the  merits  of  Smellie^ 
La  Motte,  Mauriceau,  or  other  good 
obftetrical  writers  ;  but  furely  no  one 
who  has  been  accu  domed  to  read 
Boerhaave,  Sauvage,  Guabius,  Haller, 
or  other  fyftems  of  the  different 
branches  of  medicine,    will   imagine 

that 
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that  we  have  any  regular  Syflem.of 
Midwifery.  Neither  do  I  mean  to 
defend  Syftems  as  they  have  been  ' 
•ufually  written,  filled  with  hypothefes 
and  conje6lure  ;  I  only  wifh  to  incul-* 
cate  that  it  is  neceffary  for  the  ufe  of 
ftudents,  and  even  pradtitioners,  to  re- 
duce the  fa6ts  appertaining  to  any 
one  branch  of  fcience  to  a  methodical 
order. 

My  late  worthy  friend  appeared  to 
me  excellently  qualified  for  this  taik. 
He  polTeffed  an  un^commonly  ftrong 
luiderftanding^  together  with  great 
quicknefs  and  acutenefs  of  judg-  . 
ment.  His  education,  as  a  phyfician^ 
had  been  moll  extenfive  and  metho- 
dical,  during  which  he  had  induftri- 

oufly 
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dufly  applied  himfelf  to  this  branch 
of  the  Science*  He  had  afterwards 
praftifed  Midwifery  extenlively  in  the 
city  of  Dublin^  and  had  alfo  taught 
it  there,  for  many  years,  with  great 
eclat  to  a  nitmerous  clafs  of  {Indents. 
The  Work  was  intended  to  be>  like 
Boerhaave's  Aphorifms,  a  foundation, 
or  text-book,  to  his  future  ledlures, 
yet,  at  the  fame  time  to  be  plain  and 
intelligible  to  thofe  who  might  not 
have  the  advantage  of  hearing  his 
own  comment. 

Unfortunately  for  his  friends  and 
the  world,  at  a  time  when  he  muft 
have  reaped  the  fruits  of  his  genius 
and  induftry,  when  he  muft  have 
rifen  to  the  fummit  of  his  profeflioii 

in 
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in  emolument  as  well  as  fame  and 
knowlege,  he  was  cut  off  by  a  fever, 
in  the  prime  of  life,  before  he  had 
finiflied  or  revifed  the  work. 

To  me  then  this  tafk:  devolved,  as 
I  could  not  allow  the  labours  of  my 
much  lamented  friend  to  perifh  with 
him.  No  one  can  be  more  fenfible 
than  myfelf,  what  the  medical  world 
has  loft  by  his  not  performing  it 
himfelf,  and  how  inadequate  I  am  to 
the  undertaking.  It  is  now  nearly 
twenty  years  lince  Midwifery  made 
a  part  of  my  medical  education,  dur- 
ing which  time  I  have  carefully 
avoided  the  practice  of  it.  Let  then 
the  inaccuracies  of  the  book  be  at- 
tributed to  me,   as  I    am   convinced 

they 
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they  would  not  have  efcaped  his  pe-* 
netrating  genius,  whilft  all  the  merit 
of  it  muft  ever  remain  entirely  his 
pwn. 

To  his  memory  this  juft  tribute  of 
p.  deeply  afflidled  heart  is  dedicatedj 
t)y  his  furyiving  friendj 


JAMES    SIMS. 


THE 

PRINCIPLES  AND  PRACTICE 

OF 

M  I  D  W  I  F  E  R  Y. 

L  T\  >f  IDWIFERY  is  that  art,  or  fdence, 

ly  A.  which  teaches  the  aid  necefiary 
to.  females  of  the  human  fpecies,  and  their 
young,   in  propagation. 

IL  Midwifery  is  divided  into  four 
parts : 

The  firft  treats  of  Generation, 

The  fecond  of  Geftation. 

The  third  of  Delivery. 

The  fourth  of  Recovery. 

P  A  R  T    t 

GENERATION. 

III.  The  lirft  part  of  midwifery  treats 
of  Generation,  or  of  the  begetting  of  the 

B  young  I 
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young  ;  and  is  divided  into  an  Anatomi- 
cal, a  Phyfiological,  and  a  Therapeutic 
part. 

ANATOMICAL  PART  OF  GENERATION. 

IV.  The  Anatomical  part  of  generation, 
is  that  which  teaches  fo  much  of  the  fe- 
male ftrudure,  in  the  unimpregnated  ftate^ 
as  is  neceflary  to  the  knowlege  of  the 
fubjed: ;  by  demonftrating  the  pelvis,  the 
organs  of  generation,  and  parts  adjacent.  ■ 

P  E  L  ¥^J  S. 

V.  The  Pelvis,  fo  called  from  its  re- 
femblance  to  a  bafon,  is  an  aflemblage  of 
bones,  conftituting  the  lower  part  of  the 
trunk  of  the  fkeleton,  and  forming  an  ir- 
regular, cylindrical  cavity,  by  the  con- 
junction  of  the  os  facrum,  os  coccygis,  and 
ofla  innominata. 

VL  The  Os  Sacrum,  fo  called  from  it^ 
being  offered  in  facrifice  by  the  ancients,  is 
a  continuation  of  the  fpine,  confiftiog  of 
five  vertebrae,  called  falfe,  from  their  want 
of  motion  upon  each  other*     It  is  of  a  tri-* 

angular 
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togukr  fhape  ;  broad  above,    and  narrow 
below ;    convex  and  unequal,  with   hoi- 
tows  and  proceffes  behind  ;    concave,  and 
fmooth  before  ;  with  a  projection  or  jetting 
in  of  its  upper  vertebra  ;  rough,  and  fca- 
brous,  on  its  floping  edges  of  each  fide  ; 
and  fmooth  at  its  ends  above  and  below. 
It  has  four  holes  on  each  fide  of  the  bodies 
of  the  vertebras ;    where  an  obfcure  line 
marks  their   original  cartilaginous  uniono 
The  canal  between  the  bodies  and  proceffes 
of  the  vertebrae  of  this  bone,  for  the  cauda 
equina,  is  triangular,  and  becomes  fmaller 
as   it  defcends,  opening  backwards  into  a 
flit.     The  fubfcance  of  this  bone  is  very 
fpongy,  with  thin  external  plates.     It   is 
articulated  above  to  the  loweft  of  the  lum- 
bar  vertebris,    forming  an  obtufe   angle, 
with  the  pov/er  of  confiderable  motion  : 
laterally  it  is  joined  to  the  offa  innominata, 
by  immoveeAle  fynchondrofis  ;  and  below 
it  articulates  with  the  os  coccygis,  allow- 
ing it  fome  motion,  backv/ards   and   for- 
wards. 

VIL    The   Os  Coccygis,  or   Guculi,  {o 
called  from  its  refcmblance  to  a  cuckoo's 
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beak,  being  of  a  pyramidal  figure,  convex 
behind,  and  concave  before,  forms  the  ex- 
tremity of  the  fpine;  and  confifts  of  four 
fmall  bones  ending  in  a  point :  each  of 
thefe  in  youth  hath  fome  fmall  motion 
with  its  adjoining  bones,  but  in  elderly 
fubjects,  they  are  generally  found  united, 
without  motion ;  and  often  in  advanced 
life,  all  motion  is  loll  between  it  and  the 

05  facrum. 

VIIL  The  Ofla  Innominata,  or  bones 
without  a  name,  are  two  in  number,  one 
fituated  on  each  fide  of  the  os  facrum,  and 
forming  a  curve,  fo  as  to  meet  before. 
They  are  large,  ftrong,  and  irregular ; 
and  each  of  them  being,  in  infancy,  fepa- 
rated  by  cartilage,  into  three  diftind:  bones, 
though  this  be  foon  obliterated,  they  are 
ftlU  divided  into  ilium,  ifchium,  and 
pubis. 

IX.  The  Os  Ilium,  fo  called  from  its  fup- 
porting  the  parts  called  by  the  ancients 
ilia,  is  fituated  higheft  of  the  three;  and 
reaches  fo  far  down  as  one  third  of  the 
great  cavity,  into  v/hich  the  head  of  the 
thigh  bone  is  received.    It  is  a  pretty  large, 

broad. 
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troad,  flat  bone,  and  rather  thin,  efpeci- 
aily  in  the  middle.  It  is  irregularly  con- 
vex on  the  outfide,  or  dorfum,  and  more 
confiderably  concave  on  the  infide,  or  cofta. 
The  upper  edge  is  covered  with  cartilage, 
and  is  called  its  fpine,  and  as  it  projeds, 
both  before  and  behind,  into  two  little 
knobs,  thefe  get  the  names  of  anterior 
and  pofterior,  fjperior  and  inferior,  fpinal 
procefTes.  The  os  ilium  is  much  narrower 
below  than  above  ;  and  on  the  outfide 
forms  apart  of  the  acetabulum ;  v/hilft  on 
the  infide  it  forms  a  fmall  ridge,  which, 
joining  with  the  like  pn  the  pubis,  and  be- 
ing continued  in  a  line,  along  the  fhoulders 
of  the  facrum,  conftitutes  the  brim  of  the 
pelvis,  which  divides  it  from  the  abdo- 
men. The  OS  ilium  is  joined  to  the  fa- 
crum by  an  immoveable  fynchondrofis, 
(VI.)  of  a  large  unequal  furface,  covered 
with  thin  cartilage. 

X.  The  Os  Ifchium,  fo  called  from  its 
great  ftrength,  is  of  a  very  irregular  figure, 
and  is  fituated  the  loweft  of  the  three  bones. 
Its  upper  bulbous  part  or  body  rifes  fo  as 
to  form  near  one  half  of  the  acetabulum ; 

B  3  and 
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and  its  fmall  leg  rifes  to  about  the  fame 
height,  on  the  oppofite  fide  of  the  large 
hole.,  called  foramen  thyroides.  From  the 
upper  thi<:k  part  of  this  bone  projeds 
backwards,  and  tranfverfely,  a  fharp  fpin- 
ous  procefs.  The  lower  part  of  it  termi^ 
nates  in  a  thick,  round  knob,  or  tuberofity, 
covered  on  one  part  with  a  thickening  of 
the  tendons,  like  cartilage,  and  upon  the 
other,  the  body  refts  in  fitting. 

XL  The  Os  Pubis,  fo  called  from  its  fup- 
porting  the  pudenda,  is  the  leaft,  and  fore- 
moft  of  the  three  parts  of  the  os  innomi- 
natum.      The  thick    body  of  this   bone,  ^> 
joining  the  former  two  (IX.  X.),  makea 
the  acetabulum ;  from  which  running  tranf- 
verfely, and  becoming  fmaller,  it  meets  its 
fellow  of  the  other  fide,  w^iere  it  again  be- 
comes larger,  the  furface  of  its  end  being 
fcabrous.     It  fends  oir  here  a  fmall  leg^ 
forming  an  angle,    to  meet  that  of  the  os 
ifcliium  :    and  the  fpace,  between  it,  and 
the  oppofite  leg  of  the  fame  bone,  is  called 
the  arch  of  the  pubis.     From  the  innei^ 
and  upper  edge,  arifes  a  thin  ridge,  which 
ailifts  in  forTjiing  the  brim  of  the  pelvia 

.,       „  -         (IX.) 
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(IX.)  And  the  offa  pubis  are  articulated 
together  before,  by  a  broad,  ftrong,  li- 
gamentous cartilage  J  which  cannot,  in  a 
found  ftate,  allow  the  leaft  motion,  and  is 
called  the  fymphyfis  of  the  pubis. 

XII.  Thefe  bones,  thus  formed  and 
united,  conftitute  the  pelvis,  whofe  cavity 
is  an  ixregular  cylinder,  wideft  in  the  mid- 
dle. It  has  two  great  apertures,  one 
above,  formed  by  the  brim;  and  one  below, 
formed  by  the  loweft  edges  of  the  facrum, 
coccyx,  ifchia,  and  pubes.  The  upper 
aperture,  which  gives  paffage  to  the  dif- 
tending  and  contrading  uterus,  and  blad- 
der, and  their  contents,  and  to  the  teftum, 
and  blood  veflels,  &c.  is  of  an  elliptic 
form,  with  its  greateft  dimenfion,  which 
meafures  from  four  and  an  half  to  five 
and  an  half  inches,  from  fide  to  fide,  or 
from  one  ilium  to  the  other ;  and  its 
fmalleft  dimenfion,  meafuring  from  three 
inches  and  an  half  to  four  and  an  half, 
from  the  jetting  in  of  the  facrum,  to  the 
fymphyfis  of  the  pubis.  The  lower  aper- 
ture, which,  in  the  natural  ftate,  is  moftiy 
covered,    or  filled    up,    with    ligaments, 

-     B  4  mul- 
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mufcles,  fat,  &c.  and  gives  paffage  to  the 
urethra,  vagina,  and  redtum,  with  their 
contents,  is  of  an  irregular  circular  form, 
meafuring  nearly  the  fame  from  before 
backwards,  as  it  does  from  fide  to  fide, 
viz.  from  three  inches  and  a  half,  to 
four  and  a  half:  but  when  the  os  coc- 
cygis  is  forced  backwards  to  a  ftraighter 
line  with  the  facrum,  then  this  aperture, 
becoming  elliptic,  will  meafure  about  one 
inch  more,  from  coccyx  to  pubis,  than 
from  fide  to  fide.  The  pelvis,  when  the 
coccyx  is  extended,  meafures  near  fix 
inches  in  depth  at  the  facrum,  four  at 
the  fides,  and  two  at  the  fymphyfis  of 
the  pubis :  and  a  ftraight  line,  drawn 
through  the  centre  of  both  apertures,  con- 
ftitutes  its  axis  ;  which,  when  the  body 
is  ered:,  runs  obliquely  backwards,  and 
downwards  ;  fo  that  to  reduce  it  to  a  per-^ 
pendlcular  with  the  horizon,  the  body 
muft  recline  confiderably  backwards. 

XIII.    The  female  pelvis  differs  from 
that  of  the  male  : 

I ,  In  the  dimenfipns  of  its  cavity,  be-. 
|ng  larger.  ■ 

2,  Ia 
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2.  In  Its  Ihape  ;  being  peculiarly  fitted 
for  the  fupport  of  the  gravid  womb,  and 
for  the  paffage  of  the  foetus. 

XIV.  When  this  cavity  (XII.)  is  de- 
fective in  any  of  its  dimenfions,  it  is  faid 
to  be  an  ill  conformed,  or  diftorted  pelvis, 
and  this  may  happen-^- 

1 .  In  a  difproportion,  of  all  its  dimen- 
fions to  thofe  of  the  body, 

2.  In  the  inward  flexure,  or  projec- 
tlon,  of  the  ifchia  or  their  fpinous  pro-' 
cefTes  (X.) 

3.  In  the  fliraightnefs,  or  inward  flexure 
cf  the  ofla  pubis   (XL) 

4.  In  the  anchylofis  of  the  os  coccyx 
(VI.  VIL)  with  the  lower  end  of  the  os 
facrum  ;  and  in  their  too  great  projeftlon 
inwards,  or  tuberofity. 

5.  In  the  ftraightnefs,  inward  con- 
vexity, or  tuberofity  of  the  os  facrum,  in- 
ftead  of  concavity  (VI.) 

6.  In  the  inward  projedtion  of  the 
upper  vertebrae  of  the  os  facrum,  or  lower 
iT^rtebrae  of  the  loins, 


OR. 
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OEGANS    OF   GENERATION. 

XV.  The  Organs  of  Generation  are 
thofe  parts,  which  are  peculiarly  con« 
ftruded  for  the  purpofes  of  generatitig, 
and  producing  the  young :  atid  are  di- 
vided into  external,  and  internal. 

XVI.  The  external  organs  of  genera- 
tion are  fuch  of  thefe  parts,  as  are  demon- 
ftrable  without  diffection,  and  are  mons 
veneris,  labia  magna,  clitoris,  nymphse^ 
OS  externum^  hymen  or  carunculse  myr- 
tiformes. 

XVII.  The  Mons  Veneris  is  a  pretty 
iarg^,  circular,  foft  eminence,  or  tumour, 
fituated  at  the  bottom  of  the  belly,  be- 
tween iht  groins,  and  over  the  fymphyfis 
of  the  pubis,  raifed  by  a  thickening  of  the 
adipofe  membrane,  and  covered  after  pu- 
berty with  ftrong  fhort  hairs. 

XVIII.  The  Labia  Magna,  or  Externa, 
are  two  in  number,  they  arife  full,  and 
prominent,  from  the  mons  veneris,  by  a 
folding  of  the  ikin,  interlined  with  adipofe 
membrane  j  and  running  parallel,  down^ 

wards 


OF    MIDWIFERY.  n 

wards  and  backwards,  become  fmall,  and 
thin,  where  they  unite,  which  is  called 
their  commiflure  or  fourchette.  On  their 
inward  fides,  which  are  finooth,  and  red, 
they  are  befet  with  final!  glands,  and  on 
their  outer,  with  hairs.  They  ferve  to 
dired:  the  difcharges  from  the  bladder, 
womb,  and  vagina ;  and  to  cover  the  paf- 
fages  into  thefe  organs. 

XIX.  The  Clitoris  is  a  finall,  fpongy, 
cellular,  or  cavernous  body,  fituated  be- 
tween the  labia  magna,  juft  upon  the  fym- 
phyfis  of  the  pubis,  confiiling  of  a  glans, 
and  trunk  externally,  which  divides  into 
two  branches  internally,  called  crura,  that 
run  along  the  legs  of  the  pubes,  and  ifchia* 
It  is  capable  of  being  made  turgid,  by 
gentle  irritation,  in  the  living  fubjeS:,  and 
by  inflation  in  the  dead  ;  and  is  furround- 
ed  with  a  thin  loofe  folding  of  the  llcin, 
called  prepuce.  It  has  a  ligamentum  fuU 
penforium,  and  fmall  bundles  of  mufcular 
fibres,  fimilar  to  thofe  of  the  male  penis, 
and  feems  to  be  the  prime  organ  of  fenfa- 
tion  in  coition.  It  is  generally  found 
large,  in  proportion  to  the  body,  at  the- 

birth  I 
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birth  ;  and  fometimes  fo  large,  as  to  be 
miftaken  for  a  penis,  there  have  alfo  been 
ififtances  of  its  becoming  remarkably  great 
at  puberty. 

XX.  The  Nymphss,  or  labia  interna, 
are  two,  thin,  prominent  folds  of  the  fkin, 
within  the  labia  magna,  lying  parallel  and 
clofe  to  them ;  very  various  in  breadth, 
but  generally  reaching  in  length,  from 
the  prepuce  of  the  clitoris,  to  near  the 
fourchette.  The  are  very  fmooth  exter- 
nally, and  very  fpongy  and  glandular 
internally,  and  feem  to  aid  both  the  labia 
magna,  and  clitoris,  in  their  ufes. 

XXI.  The  Os  Externum  i^  that  open- 
ing, orifice,  fofla,  fulcus,  or  finus,  which 
lead  between  the  labia  magna,  and  be- 
tween the  nymphae,  into  the  cavity  of  the 
vagina.  It  is  fituated  at  the  fore  part  of 
the  lower  aperture  of  the  pelvis,  between 
the  fmall  legs  of  the  pubes  and  ifchia.  It 
is  fmali  before  coition,  which  enlarges  it, 
but  it  becomes  ftill  larger  from  childbear- 
ing.  It  is  furrounded  by  fome  mufcular 
fibres,  like  a  fphinfter,  which,  in  moft 
fubjeds,  have  more  or  lefs  of  a  power  to 

coa* 
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contrad  It.  In  fome  rare  Inftances,  It  is 
not  to  be  found,  being  preternaturally 
clofed  up  by  a  cohefion  of  the  labia,  or 
fides  of  the  vagina. 

XXII.  The  Hymen  is  a  thin,  narrow, 
flender  membrane,  which  totally,  or  part- 
ly, furrounds  the  infide  of  the  os  externum, 
reducing  its  diameter  to  a  very  fmall  di- 
menfion ;  but  eafily  giving  way,^^  by  lace- 
ration, to  the  penis,  in  the  jfirft  coition ; 
when  it  leaves  in  its  Head,  fmall  flefliy 
excrefcences,  called,  from,  their  fuppofed 
refemblance  to  myrtle  buds,  carunculse 
myrtiformes.  This  membrane  is  fome- 
times  preternaturally  thick,  and  ftrong ; 
at  others  it  fends  a  procefs  or  frsenum 
acrofs  the  external  orifice,  from  the  four- 
chette,  to  the  fymphyfis  of  the  pubis  | 
and  there  are  frequent  inftances  of  its  co- 
vering the  whole  orifice.  As  the  hymen 
is  never  found  in  brutes,  it  feems  defigned 
for  a  moral  purpofe. 

XXIII.  The  internal  organs  of  genera- 
tion are    fuch  of    thefe  parts    as,    being 
deeply  fituated,  are  demonftrable  only  by 
difledion  5    and  are,  the  vagina  ;    the  ute- 
rus^ 
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fus,    with   Its   ligaments  $    the  Fallopian 
tubes,  with  their  fimbriae  ;  and  the  ovaria- 
XXIV.   The  Vagina,  or   (heath,   is  a. 
pretty  th^ick,   ftrong,    fpongy,  extremely 
elaftlc,  cylindrical    membrane,  forming  s 
cavity,  du£i:,  or  qanal^  that  leads  diredly 
from  the  os  externum,  to  the  mouth  of  the 
womb.     It  is  from  three  to  fix  inches  in 
length ;  and  from  one  to  two  in  breadthj 
io '  the   virgin    ftate  ;     but     confiderably 
widened,    and    fomewhat    fhortened,    T3y 
coition,  and  childbe^tring.     It  is  fituated 
between    the  redum    and  urethra^  with 
part  of  the   bladder ;  and  running  from 
the  OS  externum,  obliquely  upwards  and 
backwards,  interfedls  the  axis  of  the  pel- 
vis  (XIL)    and    forms    an   cbtufe    angle 
with  the  uterus,  around  whofe  neck,  its 
fuperior  end   is  obliquely  inferted.     It  is 
furrounded,  externally,  with  a  pretty  thick 
coat   of  cellular   membrane,   which    con-* 
nects  it  to  the   contiguous  parts  ;   within 
this  lies  a  fpongy,  cellular  web  of  blood* 
veffels    and    mufcular    fibres,    communi-^ 
eating  with  the  clitoris,   which  is   called 
the  retiforni  plexus.    The  fubftaiice  of  the 
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fa^na  i&  chiefly  compofed  of  a  moft  in^ 
tricate  intertexttire  of  minute  veffels, 
nerves,  and  fibres,  of  a  eompaft,  fpongy^ 
elaftic  GonGHence,  and  of  a  whitifli  eo- 
16iir,  and  it  is  lined  with  a  fine,  thin^ 
villous  membrane,  contrafted  into  two 
regular  rows  of  tranfVerfe  rugae,  one  ante- 
rior, the  other  poUerior,  divided  at  the 
fides  by  a  rapha,  or  future,  and  inter- 
fered through  their  middle,  by  a  longi-* 
tudinal  line,  before,  and  behind.  Thi& 
membrane  being  diflended  by  coition,  but 
more  efpecially  by  child-birth,  hath  its 
mg^  almoil  obliterated  in  women  who 
have  had  many  children.  The  vagina 
ferves  as  a  fheath  to  the  penis  in  coition^ 
and  to  condudl  all  neceffary  matters  into 
and  out  of  the  womb.  It  is  fometimes^ 
found  preternaturally  narrow,  or  ihort, 
and  at  others  Imperforated,  and  fbme- 
times  double,  or  divided  longitudinally  by 
a  feptum, 

XXV.  The  Uterus,  oi  Womb,  is  a 
hollow  pyriform  body,  loofely  lituated  in 
the  pelvis,  between  the  bladder  and  rec-^ 
tum^    and  hanging   into  the  vagina,    t^ 

which 
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tv'hich  it  is  eorineded.  From  this  fitua- 
tion  it  is  fubjed:  to  vary  its  pofition  a  lit-^ 
tie,  either  upwards^  or  downwards,  back- 
wards, forwards,  dr  fideways,  as  thefe 
organs  are  diftended,  or  contraded.  \t% 
external  furface  is  fmooth,  and  it  is  pretty 
firm  or  folid  to  the  touch.  It  is  of  an 
oblong  triangular  Ihape,  or  like  a  long- 
necked  pear  flattened,  the  depreffed  fides 
being  to  the  facrum  and  pubis,  and  the 
edges  to  each  ilium,  with  the  broadeft 
end,  meafuring  about  two  inches,  up- 
wards, and  the  fmalleft  end,  meafuring 
about  one  inch,  downwards.  It  is  about 
one  inch  in  thicknefs,  and  three  in  length, 
and  is  divided  into  the  fundus,  of  about 
one  inch  and  a  quarter;  the  cervix,  or 
collum,  of  near  an  inch  and  three  quar- 
ters ;  and  the  os,  of  lefs  than  a  quarter, 
being  that  part  which  projeds  within  the 
vagina,  and  confiJfts  of  two  tranfverfe, 
fmooth,  prominent  labia,  and  a  fmall  fif- 
fure,  or  opening  between  them,  com- 
monly called  the  os  tinc^,  os  internum, 
or  OS  uteri.  The  womb  is  hollow  within^ 
forming  tvfo  cavities,  one  of  the  collum, 

the 
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the  other  of  the  fundus.  The  firft  leads 
from  the  os  uteri,  in  a  ftraight  line,  to 
the  fecond,  and  is  a  fmall  narrow  canal ^ 
of  about  one  inch  in  length.  The  fecond 
is  a  continuation  of  the  firft,  fpreading 
into  a  triangular  fhape,  with  its  bafe  to  the 
fundus,  and  its  angles  correfponding  to 
thofe  of  the  uterus.  From  the  two  fupe- 
rior  angles  of  this  cavity  arife  two  very 
fmall  holes,  fcarcely  admitting  a  hog's 
briftle,  which  pafs  through  the  fubftance 
of  the  womb,  at  its  angles,  and  form  the 
entrance  of  the  Fallopian  tubes  into  the 
womb.  A  ftrait  line,  drawn  through 
the  centres  of  the  fundus,  and  os  uteri, 
Gonftitutes  its  axis.  The  womb  has  its 
external  covering  from  a  duplicatiire,  or 
folding  of  the  peritonseum,  which  is  con- 
neded  to  it,  by  a  cellular  mem.brane. 
Beneath  this,  its  fabPcance,  near  half  an 
inch  in  thicknefs,  is  compofed,  like  that 
of  the  vagina,  of  a  moft  intricate  inter- 
texture  of  veffels,  nerves,  and  fibres,  but 
rather  more  mufcular,  though  its  fibres, 
furrounding  it  irregularly,  in  all  direc- 
tiono,  leave  no  trace  of  a  diftind  mufcle. 

G  It 
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It  is  lined  internally,  like  the  vagina,  with: 
a  fine,  villous  membrane,  fmooth  on  the 
eavity  of  the  fundus,  where  it  is  pierced 
by  a  number  of  very  fmall  holes,  and  ru- 
gous on  the  cavity  of  the  collum,  where  a 
number  of  fmall  glands  open.  The  uterus 
ferves  to  evacuate  the  menfes,  and  to  re- 
ceive, contain,  nourifli,  and  expel  the  foe- 
tus. It  is  fometimes  found  double,  or 
there  are  tvs^o  diftind:  uteri,  inftead  of  one,, 
and  in  rarer  inllances  it  is  totally  wanting. 

XXVI.  The  Ligaments  of  the  v/omb 
are  four,  two  broad,  and  tvvo  round.. 
The  tvv^o  broad  ligatnents  are  formed  by  a 
duplicature  of  the  periton:sum,  v/hich  fur- 
rounds  the  uterus,  and  conneds  it  to  the 
ilia,  on  each  fide.  The  two  round  liga- 
ments are  formed  by  a  plexus  of  blood- 
veffels,  joining  near  the  fundus  uteri,  at 
each  angle,  and  being  covered  by  the  pe- 
ritoneum, run  doTv^n  along  the  vv^omb, 
until  they  pafs  through  the  rings  of  the 
abdominal  mufcles,  and  are  difperfed  in. 
fmall  branches  upon  the  groins. 

XXVli.  The  Fallopian  Tubes  are  two 
thin  mufcular  membranes,  each  forming 

a  nar- 
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a  narrow  conical  dud,  or  canal,  that 
leads  from  the  upper  angle  of  the  uterus, 
on  each  fide,  and  runs  for  the  fpace  of  a 
few  inches,  in  a  curved,  vermiform,  or* 
tortuous  line,  terminating  in  an  open 
mouth,  furrounded  with  a  number  of 
'fmall,  flefhy  excrefcences,  or  fibrils,  called 
fimbrisE,  or  morfus  diaboli.  The  tubes 
are  contained  within  the  broad  ligaments, 
and  are  lined  with  a  thin,  fine,  villous 
membrane,  contracted  into  rugss,  and  ge- 
nerally found  covered  with  foft  mucus. 
They  ferve  to  convey  whatfoever  is  ne- 
ceflary  to  pafs  between  the  uterus  and 
ovaria. 

XXVIII.  The  Ovaria  are  two,  fiat, 
oval  bodies,  about  an  inch  and  an  half  in 
length,  an  inch  in  breadth,  and  a  quarter 
of  an  inch  in  thick nefs,  fituated  one  on 
each  fide  of  the  fundus  uteri,  and  con- 
ne'6:ed  to  it,  by  a  fiiort  ligament.  They 
are  fufpended  in  a  fold  of  the  peritoneum, 
juft  beneath  the  fimbria  of  the  tubes,  and 
are  compofed  of  a  compact  fpongy  fub- 
fiance,  interfperfed  with  a  various  num- 
ber  of  fm.all   round  vefi.cles,  of    different 

C   z  fizes, 


ao     THE  PRINCIPLES  AND  PRACTICE 

fizes,  from  that  of  a  pin's  head,  to  a  pea; 
which  are  filled  with  a  clear  coagulable 
lymph,  and  iFtuck  in  fmall  cups,  or  calices, 
like  nuts  in  their  hufks.  Thefe  veficles 
called  ova  or  eggs,  adhering  to  the  ovaria, 
by  their  refpedive  peduncles,  or  foot- 
ftalks,  protuberate  upon  them,  and  at 
length  feparating  from  them,  leave  fcars^ 
or  cicatrices  behind,  fo  that  the  ovaria  of 
old  women  are  much  reduced  in  their  fize^ 
are  varioufly  corrugated,  and  fcarred,  and 
are  found  without  ova.  The  ovaria  ferve 
to  produce  whatfoever  it  is  that  the  female 
contributes  towards  the  generation  of  the 
foetus. 

XXIX.  The  organs  of  generation  are 
plentifully  fupplied  with  arteries  and 
veins,  from  the  hypogaftrics  and  fper- 
matics.  The  latter  are  principally  diftri- 
buted  upon  the  ovaria,  and  Fallopian  tubes ; 
and  the  former  upon  the  uterus  and  va- 
gina. The  arteries  of  the  womb  are  fmall 
in  proportion  to  the  veins  ;  they  are  much 
interwoven,  frequently  anaftamofe,  and 
generally  run  in  a  ferpentine  or  curling 
courfe,  with  numerous  branches,  finking 

through 


OF    MIDWIFERY.  21 

through  the  fubftance  of  the  womb,  and 
opening  into  Its  cavity.  The  veins  are 
large,  in  proportion  to  their  arteries  :  they 
want  valves,  and  alfo  firequently  anafta- 
mofe,  not  only  with  each  other,  but  with 
the  haeinorrhoidal  veins.  The  organs  of 
generation  have  their  nerves  alfo  in  great 
numbers,  from  the  lumbares,  facri,  and 
fym  pathetic!  maximi ;  and  fend  their  lym- 
phatics along  the  coats,  which  they  receive 
from  the  peritoneuiru 

PARTS  ADJACENT  TO  THE  OR- 
GANS OF  GENERATION. 

XXX.  The  parts,  immediately  conti- 
guous to  the  organs  of  generation,  are, 
the  urethra,  the  urinary  bladder,  the  pe- 
arinseum,  the  anus,  and  the  redtum. 

XXXL  The  Urethra  is  that  duft,  or  ca- 
nal, which  gives  paflage  to  the  urine, 
from  the  bladder.  Its  orifice  opens  belcw 
the  clitoris,  between  the  nymph^e,  at  the 
under  edge  of  the  fymphyfis  of  the  pubes, 
from  whence  it  runs,  nearly  in  a  ftrait 
line,  for  about  an  inch  and  an  half,  until 
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it  enters  the  bladder,  through  a  fphinder 
mufcle. 

XXXII.  The  Urinary  Bladder  is  that 
membranous  and  mufcular  bag,  which 
receives,  colleds,  and  expels  the  urine. 
It  is  fituated  behind  the  upper  edge  of  the 
fymphyfis  of  the  pubis,  from  whence  it 
extends  into  the  lower  part  of  the  abdo^ 
men,  and  refis  upon  the  vagina  and 
uterus. 

XXXIIL  The  Perinseum  Is  that  exter- 
nal fpace  betv/een  the  fourchette,  and  anus, 
which  meafures  a  little  more  than  an 
inch.  . 

XXIV.  The  Anus  is  the  orifice  of  the 


xtCcamj  contradied  into  rugse,  by  afphinc- 
ter  mufcle.  It  opens  nearly  in  the  cen- 
tre of  the  lower  aperture  of  the  pelvis. 

XXXV.  The  rcdum,  or  ftrait  gut, 
is  that  large  inteftine,  which  conveys  the 
excrement  out  of  the  body  by  the  anus^ 
from  which  it  runs,  in  a  ftraight  line,  be- 
hind the  vagina,  and  uterus,  through  thq 
brim  of  the  pelvis. 
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THE    PHYSIOLOGICAL    PAP.T    OF 
GENERATION. 

XXX VL  The  phyfiological  part  of  ge- 
neration is  that  which  teaches  its  difFerent 
doctrines,  or  theories,  hj  explaining  the 
the  operations  of  its  organs  towards  pro- 
•creation  ;  and  thefe  are  natural  or  preter- 
natural. 

XXXVIL  The  natural  operations  of 
the  organs  of  generation  towards  procrea- 
tion, are  menftruationj  coition,  and  con- 
ception. 


MENSTRUATION, 

XXXVIII.  Menftruatlon;  theMenftruai 
Flux,  or  Purgation  ;  Menfes,  or  Catame- 
Ilia  ;  fo  called,  from  its  monthly  recur- 
rence, is  a  periodical  difcharge  of  red  blood, 
from  the  mouths  of  the  uterine  veffels, 
and  as  it  neceflarily  precedes  the  fruit  of 
the  womb,  it  has,  from  analogy,  receiyed 
the  name  of  flowers. 

XXXIX.  Menftruation  commences  at 
Clie  age  of  puberty,  which  is  varied  by 

C  4  climate^ 
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climate,  temperament,  conftitution;  and 
manner  of  life,  from  eleven  to  twenty- 
years  of  age  ;  and  ceafes  when  the  body 
becomes  effete,  or  difabled  from  genera- 
tion, which  happens,  according  to  the 
fame  circumflances,  from  thirty  to  fifty 
years  of  age.  There  are  however  inflances 
of  earlier  and  later  menftruation. 

XL.  Menftruation  difappears  during 
geftation,  and  generally  during  fuckling  ; 
but  in  the  iiril  cafe,  there  fometimes  ap-. 
pears  a  kind  of  effort  tov^'-ards  it,  by  a  peri- 
odical difcharge  of  red  blood,  or  of  Vsrhitifh 
mucus  from  the  vagina,  which  may  there- 
fore be  called  preternatural  or  falfe  men- 
ftruation (CGXXXVL) ;  and  in  the  latter, 
either  the  real  menfes  or  this  white  dif- 
charge fometimes  occur. 

XLL  The  firit  term.s  of  menftruation 
are  generally  fcanty,  and  preceded  or  ac- 
com.panied  by  pains  through  the  loins,  hy- 
pogaftric  region,  and  head  ;  with  iaffitude^ 
horripilation,  heat,  and  thirft.  The  laft 
are  apt  to  be  irregular  and  profufe ;  and 
all  are  attended  with  a  more  quick,  fmall^ 
and   hard   pulfe  than   is  ufual    at   other 

times^ 


OF    MIDWIFERY.  2  J 

times,  and  with  a  peculiar  foetor  of  the 
breath. 

XLII.  The  duration  of  a  fmgle  term  Is 
according  to  the  clrcumilances  of  chmate, 
or  feafon,  conftitution,  manner  of  Hfe, 
and  habit,  from  two  to  feven  or  eight  days ; 
and  the  interval  between  two  terms  is  ac- 
cording to  the  fame  circumftances,  from  a 
fortnight  to  fix  weeks,  or  fometimes 
longer,  but  moft  commonly  and  regularly 
one  lunar  month. 

XLIII.  The  quantity  of  this  difcharge 
may  be  eftimated  at  from  three  to  twelve 
ounces,  according  to  the  circumftances  laft 
mentioned  ;  and  the  quality  is  precifely 
the  fame  of  that  mafs  of  blood  from  which 
it  iffues. 

XLIV.  It  has  been  in  vain  attempted  to 
deduce  menftruation  from  the  following 
Gaufes.  . 

I.  From  the  influence  of  the  moon, 
fmce  there  is  not  a  fmgle  day  of  the 
month,  whether  the  moon  is  in  its  in- 
creafe  or  decreafe,  at  the  full  or  change,  in 
which  thoufands  of  women  cannot  be 
found  in  every  ftage  of  menftruation. 

2*  From 
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2.  From  ferments  excited  in  the  hu- 
mours of  the  womb — fmce  no  fuch  fer- 
inents  can  be  proved,  nor  even  v^ith  rea- 
fon  fuppofed. 

3.  From  an  excrefcence  of  the  arteries, 
that  open  into  the  womb  for  the  purpofe 
of  anaftomofmg,  with  the  arteries  of  the 
placenta— fmce    no    fuch    excrefcence    is 

found, 

4.  From  the  famulus  of  the  venereal 
appetite^ — fmce  that  is  known  as  v/ell  to 
€xift  Without  this  difcharge,  as  the  dif- 
cliarge  v/ithout  it. 

r.  From  the  fecretion  of  an  acrid  fluid, 
by  the  v\romb — -as  no  fuch  fecretion  is 
known. 

6.  From  luxurious  living—as  it  is  found 
where  luxury  is  unknov/n. 

7.  From  a  partial  plethora  of  the  womb 
—fmce  fuiFicient  proofs  of  fuch  limited 
■plethora  cannot  be  produced,  as  being  re- 
pugnant to  the  laws  of  the  vafcular  fyftem : 
nor,  if  produced,  does  it  feem  adequate  to 
the  great  purpofe  of  menftruation, 

8«  From  a  peculiar  ftructure  of  the 
•^'^^fiffels  of  the  womb.-  by  fmufes  and  venss 

ccscales 
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cseeales— as  no  fuch  ftrudure  is  difcovered 
by  anatomy. 

9.  From  a  topical  congeflion,  derived 
from  a  feparate  and  late  evolution  of  the 
veffels  of  the  womb— as  fufficient  proofs  of 
fuch  topical  congeflion,  which  are  but 
other  words  for  partial  plethora,  do  not 
exift,  and  the  late  evolution  of  the  velTels 
of  the  womb,  which  in  effed:  is  no  more 
than  the  particular  enlargement  of  this  or- 
gan at  puberty,  feems  rather  to  be  the  ef- 
fed:  than  the  caufe  of  menftruation. 

XLV.  But  menftruation  feems  dedu- 
cible, 

1.  From  the  peculiar  ftrudure  of  the 
womb,  in  its  vafcular  and  nervous  fyftems 
(XXIX.)  affording  a  predifpofmg  caufe. 

2.  From  a  general  plethora  of  the  whole 
body,   furnilhing  an  occafional  caufe. 

3.  From  a  vafcular  fpafm  produced  by 
the  two  former  caufes,  and  always  demon^ 
firable  by  the  pulfe  (XLI.)  becoming  the 
proximate  caufe. 

XLVI.  The  commencement  of  men- 
ftruation feems  to  be  determined  by  pu- 
J)erty  •  the  ceffation  of  each  term,  by  are^ 

moval 
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snoval  of  the  plethora  and  elaftlcity  of  the 
veffels  ;  and  the  periodical  return  by  a  re- 
newed plethora  and  the  force  of  habit  upon 
theconilitution,  with  the  ftate  of  the  veffels. 
XLVII.   The  ufes  of  menftruation  are, 

1.  To  habituate  the  body  to  4ihe  gene- 
ration of  more  blood  than  is  neceffary  for 
its  fupport,  that  a  fupply  may  be  always 
ready  for  the  fupport  of  the  young  in  gef- 
tation  and  fuckling. 

2.  To  prevent  difeafe  m  the  fyftem  from 
4;he  effects  of  plethora. 

a.  To  preferve  the  organs  of  generation 
in  a  conftant  ftate  of  aptitude  for  concep- 
tion. 

€  O  I  T  I  O  N- 

XLVIIL  Coition  is  that  operation  by 
which  the  female  organs  of  generation, 
from  the  friftion  of  the  penis,  iindergo  the 
yenereal  orgafm. 

XLIX.  The  Venereal  Orgafm  is  a 
ftrong  fenfation  of  pleafure,  in  the  clitoris, 
extended  through  the  organs  of  genera- 
tion, and  communicated  to  the  whole 
frame,  exciting  in  it  tenfion,  and  fpafm^ 
^SLud  attended  with —  ; 
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1.  Turgefcence,  rednefs,  and  heat  in 
the  organs. 

2.  A  fpafmodic  contradion  of  them, 
particularly  of  the  fimbrise,  upon  the 
ovaria. 

3.  A  fudden  evacuation  of  mucus,  called 
emiffion,  from  the  glands  of  the  external 
parts,  vagina,^  and  cervix  uteri. 

4.  Generally,  with  the  reception  of  the 
femen  mafculinum  into  the  w^omb,  and 
probably  with  its  communication  to  the 
ovaria,  in  fruitful  coitions. 

L.  Coition  is  always  fucceeded  by  imme- 
diate relaxation,  with  confequent  languor, 
and  dejeftion  of  fpirits  :  it  is  fometimes 
attended  with  fainting,  convulfions,  epi- 
lepfy,  or  palfy  ;  and  when  iifed  in  excefs, 
it  never  fails  to  enervate  the  body.-— Its 
prime  purpofe  appears  to  be 

CONCEPTION. 

LI.  Conception  is  the  union  of  the  pro- 
lific principles  of  male  and  female,  form- 
ing the  rudiments  of  a  new  being,  or  em- 
bryo, which  partakes  of  the  properties  of 

both. 

Lit 
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LIL  This  union  is  efFeded  by  coition 
only,  the  male  femen  being  injed:ed  inta 
the  vagina,  during  the  venereal  ogafm 
(XL VIII.  and  XLIX.) 

LIIL  The  prolific  principle  of  the  male 
evidently  refides  in  the  femen  ;  lince,  with- 
out it,  conception  cannot  take  place.  But, 
in  v^'-hat  particular  part  of  it,  feems  to  be 
as  carefully  concealed,  as  improbable  to  be 
difcovered  ;  for,  neither  does  it  appear  to 
be  found  in  atoms,  in  a  fubtile  vapour,  in 
a  fpirit,  in  animalcules,  nor  in  organized 
particles. 

LIV.  The  prolific  principle  of  the  fe- 
m.ale  is  alfo  as  evidently  found  in  the  ova- 
ria  ;  fnice,  without  what  they  furniih  con- 
ception can  no*  more  take  place,  than  with- 
out the  male  femen.  This  principle,  there- 
fore, cannot  refide  in  menilrual  blood  ;  and 
it  alio  appears,  that  what  the  ovaria  furnifh 
is  neither  femen,  according  to  the  ancients,. 
nor  genital  liquor,  according  to  the  mo- 
derns ;  as  there  is  no  paffage  for  either 
from  the  ovaria.  But  that  it  is  an  ovum,. 
or  egg.  containing  a  fmall  quantity  of  fine- 
fluid,  fiifficientjy  appears  from  the  fir u dure 
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of  the  parts    (XXVIII. ),  from    analogy,^ 
and  from  obfervation  and  experiment. 

LV.  The  union  of  the  prolific' principles 
does  not  appear  to  occur  in  the  womb,  by 
mixture, 

1.  Of  two  feeds,  containing  original  par-, 
tides  of  all  kinds,  in  the  body,  which  fepa- 
rate,  and  attrad:  each  other. 

2.  Of  male  feed  and  female  menftrual 
blood  :  the  firft  furniihing  life,  or  motion, 
the  fecond  matter. 

3.  Of  two  feeds,  producing  fermentation^ 
and  rarefadlion,  and  thence  the  growth  of 


organs. 


4.  Of  two  feminal  fluids,  each  replete 
with  living,  organic  particlSs,  which,  unit- 
ing, compofe  the  new  being. 

5,  Of  two  feminal  liquors,  forming  a 
tertium  quid,  like  acid  and  alkali  producing 
a  neutral. 

LVI.  Nor  does  this  union  (LL)  appear 
to  occur  by  abforption  of  the  femen  nr^ifcu-' 
linum,  or  of  its  volatile  vapour,  into  the 
mafs  of  blood,  and  its  communication 
thence,   by  a   kind  of  contagion,  to  the 

womb. 
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womb,  endowing  it  with  a  plaftic  genera-^ 
tive  power. 

LVII.  Nor  by  the  like  abforption,  and 
immediate  communication,  by  tranfpira- 
tion  to  the  ova,  in  the  ovaria,  and  confe- 
quent  vivification  of  the  embryo,  akeady 
deUneated  therein. 

LVIII.  Nor  by  a  fermentation  of  the 
male  feed  in  the  womb,  yielding  a  fpirit, 
to  be  communicated  to  the  ovaria,  through 
the  tubes,  and  there  vivifying  the  embryo, 
already  delineated. 

LIX.  Nor  by  the  introdudion  of  an  ani- 
malcule, from  the  male  feed  into  the  ovum, 
either  in  the  womb,  tubes,  or  ovaria,  and 
its  developement  of  parts  originally  formed. 

LX.  But  that  it  occurs,  in  the  ovaria, 
by  the  communication  of  femen  to  them 
throuP"h  the  womb  and  Fallopian  tubes, 
and  by  its  abforption  into  a  mature  ovum, 
where,  by  mixture  with  the  liquor  of  this 
ovum,  it  forms  the  rudiments  of  the  em- 
bryo, appears, 

1 .  From  reafons  drawn  from  the  ftruc- 
fture  of  the  parts. 

2.  From 
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2.  From  the  diffedion  of  living  animals, 
and  of  dead  fubjedts,  immediately  after  co- 
ition. 

3.  From  obfervations  upon  extra-uterine 
foetufes,  (LXXX.) 

4.  From  the  analogy  of  oviparous  ani- 
mals. 

LXL  If  two,  three,  or  more  ova,  are 
ripe  at  the  time  the  male  feed  is  applied  to 
the  ovaria,  an  equal  number  of  embryos 
will  be  formed  ;  w^hence  twins,  trines,  or 
even  a  greater  number  of  foetufes,  are 
fometimes  produced,  and  that  always  by 
the  fame  coition ;  and  hence  alfo  it  ap- 
pears, why  vv^cmen  cannot  conceive  before 
puberty,  nor  after  they  become  effete,  viz, 
from  the  v/ant  of  mature  ova. 

LXIL  There  are  no  certain  figns,  by 
which  to  diftinguifh  conception,  when  it 
happens,  the  following  being  only  equivo- 
cal:  1.  Exceflive  pleafure  in  coition.  2. 
Drynefs  of  the  penis,  on  retradion  from 
the  vagina.  3*  Retention  of  the  male  fe- 
men.  4.  Afenfation  of  fainting.  5.  A  fen- 
fation  of  titiliation,  with  flight  pain  in  the 
hypogaflric  region.    More  certain  figns  of 

D  preg« 
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pregnancy  are  therefore  to  be  fought  from 
the  fymptonis  of  geftation,  (CXXIV.) 

LXIIL  The  prime  ufe  of  conception  is 
to  form  the  rudiments  of  a  new  being,  or 
embryo,  fimilar  to  its  parents,  in  order 
that  the  fpecies  may  be  propagated. 

PRETERNATURAL   OPERATIONS    OF 
THE  ORGANS  OF  GENERATION. 

LXIV.  The  Preternatural  Operations  of 
the  organs  of  generation  are  fuch  as  are 
out  of  the  ordinary  courfe  of  nature,  and 
for  which  thefe  parts  do  not  feem  con- 
ftru^ed  nor  defigned.  They  are,  falfe  and 
monftrous  conception,  improperly  fo  called, 
and  manuftupratlon  ;  fuperfsetation,  being 
only  an  imaginary  operation. 

FALSE    CONCEPTION.    ^ 

LXV.  ATalfe  Conception,  moreproperly 
to  be  called  Uterine  Concretion,  as  it  is  no| 
formed  by  the  union  of  proline  principles, 
(LI.),  is  an  unorganized  lifekfs  mafs,  from 
the  frze  of  a  pigeon's  to  that  of  a  goofe's 
egg^  or  larger,  when  it  is  unneceiTarily  dif- 
tinguiihed  by  the  name  of  mola. 

LXVL 
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LXVI.  The  feat  of  this  concretion  is  in 
the  womb,  where  it  is  produced, 

I.  By  a  reparation  of  the  ovum  from 
the  womb,  in  the  firft  weeks  or  months  of 
geftation ;    and    by  the    accretion  of  the 
fibrous   parts   of  the    biood,   which   then 
iffues  from  the  womb,  to  the  external  fur- 
face,  of  the  ovum,  the  embryo  being  dit> 
folved  in  its  waters,  which  are  generally 
expreffed,  or  if  it  is  grown  to  a  foetus,  be- 
ing found  in  the  centre  of  the  concretion^ 

2.  By  the  Hke  accretion  of  blood,  to  re- 
maining fcraps  of  placenta  or  membranes, 
after  abortions  or  deliveries, 

3.  By  coagulation,  and  comprefljon  of 
the  craffamentum  of  the  blood  in  menftru- 
ation,  efpecially  when  it  is  profufe,  ^nd  iri 
floodings. 

LXVII.  Uterine  concretions,  thus  ori^ 
ginated,  condenfed  into  a  round,  pulpy^ 
fpongy,  flefhy,  fchirrhous,  or  even  cartilagi- 
'  nous  fubftance,  and  externally  polifhed  into 
a  fmooth,  fine,  membranous  furface,  by 
the  compreflion  of  the  womb,  until  at 
length,  after  a  various  fpace  of  time,  but 
generally  in  a  few  months,  they  are  ex- 

D  2  pelled 
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pelled  by  its  contradions,  moftly  without 
danger,  but  fometimes  with  pain  and  hse- 
morrhagy,  as  in  abortions,  (CCLXXIL), 
like  which  they  are  to  be  treated.  Petri- 
fications, offifications,  and  tophous  fub- 
fiances,  have  alfo  been  fometimes  found  in 
the  womb, 

MONSTROUS    CONCEPTION. 

LXVIIL  A  Monftrous  Conception,  more 
properly  to  be  called  preternatural  forma- 
tions, is  an  irregularity  of  conformation, 
or  conftrudion  of  the  foetus,  or  any  of  its 
parts ;  which  irregularity  may  be  divided 
into  the  following  kinds. 

1 .  Superfluity,  is  when  there  are  more 
parts  than  natural. 

2.  Deficiency',  is  when  any  part  is  de-^ 
fedive,  or  wanting. 

3.  Difproportion,  is  when  the  whole,  or 
any  part,  is  greater  or  fmaller  than  na-^ 
tural. 

4.  Disfiguration,  is  v^rhen  the  whole,  or 
any  part,  is  in  fhape,  colour,  or  conforma-* 
tion,  different  from  what  is  natural. 

c.  Dillo^ 
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5.  Diflocation,  is  when  any  part  is  placed 
out  of  its  natural  fituation. 

6.  Concretion,  is  when  two  diilind  parts^ 
or  two  fcetufes,  cohere* 

LXIX.  The  higher  degrees  of  irregula-* 
jity,  efpecially  when  combined,  confdtute 
a  monfter,  the  lower  only  monftrofity. 

LXX.  Preternatural  formation  'of  the 
fcetus  does  not  appear  to  arife  from  any 
powers  in  the  imagination  of  the  mother, 
during  conception  or  gellation,  either  to 
add  to,  diminifh  from,  or  alter  any  parts  of 
the  foetus,  for  thefe  reafons,— - 

1.  The  mother  is  generally  igiiofant 
when,  and  always  how,  conception  hap- 
pens. 

2,  The  mother's  imagination  poffefles 
none  of  the  above  powers  over  any  part  o£ 
her  own  body. 

3.  There  is  no  communication,  nor  con-* 
neftion  byblood-veilels  or  nerves,  between 
mother  and  foetus ;  whence  opprefiions 
upon  the  one  are  not  perceived  by  the  other, 

4,  Preternatural  formation  often  appears, 
Without  the  leaft  emotion  in  the  mother's 


3im  agination. 
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5.  The  mother's  imagination  is  often 
difturbed  by  longings,  frights,  injuries,  &c, 
without  producing  preternatural  forma- 
tion. 

6.  Preternatural  formation  appears  thro' 
all  the  fpecies  of  animals,  as  well  oviparous 
as  viviparous,  and  even  of  vegetables. 

LXX.  But  preternatural  formation  feems 
to  arife  from  the  following  caufes  : 

1 .  From  imperfedion,  or  difproportion 
in  the  prolific  principles  of  m.ale  or  fem.ale, 
or  of  both,  producing  Hiperfluity,  deficient 
cy,  or  difproportion. 

2.  From  a  difturbed  union  of  thefe  prin- 
ciples, producing  disfiguration  and  difloca- 
lion. 

3.  From  injury  received  externally,  by 
contufion,  comprefiion,  &c.  or  internallyy 
by  difeafe,  producing  concretion,  or  defi- 
ciency. 

M  A  N  U  S  T  U  P  R  A  T  I  O  N. 

LXXI.  Manuftupration,  Mafturbation,. 
or  Onanifm,  is  that  bafe,  immoral,  and  un- 
natural operation,  by  which  the  venereal 

orgafinj 


OF    MIDWIFERY.  39 

brgafm  (XLIX.)  is  excited  without  the  uft 
of  the  penis  by  the  friaion  of  the  clitoris 
Of  vagina. 

LXXIL  Manuftupr atiori,  often  repeated, 
generally  produtes  the  following  efFeds  : 

1.  It  weakens  and  relaxes  the  fohds  in- 
general,  and  particularly  thofe  of  the  organs 
of  generation ;  whence  they  become  fub- 
jea  to  feveral  difcrders,  to  be  mentioned 
in  the  therapeutic  part  of  generation, 
(LXXVL) 

2.  It  enerrates  the  fyftem,  and  produces 
morbid  irritability ;  whence  emaciation, 
debility,  and  a  Variety  of  the  fevereft  nery- 
ous  fymptoms. 

3.  It  deftroys  the  natural  venereal  appe- 
tite ;  whence,  as  W'cll  as  from  the  former 
efreds  (i.  and  2^)  it  often  occafions  fteri- 
lity  (CXLIIL) 

,  S  U  P  E  R  F  OE  T  A  T  I  O  N. 

LXXIIL  The  imaginary,  preternatural 
Operation,  called  Superf citation,  is  fuppofed 
to  be,  a  fecond,  or  reiterated  conception, 
fopervening  a  preceding  conception  (LL) 
in  the  fame  organs. 

D  4  LXXIV. 
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LXXIV.  But  if  we  carefully  compare 
the  manner  in  v^^hich  conception  happens 
(LX,)  with  the  fituation  of  the  parts 
during  uterageftation  (CXLVIII.  i.),  we 
muft  conclude  fuperf(^tation  to  be  utterly 
inipolTible, 

LXXV.  Conception  (LL)  during  extra- 
uterine geftation  (CXLVIII.  2.)  or  a  fe- 
cond  conception  fucceeding  the  firft,  during 
utrageftatioUj  by  means  of  a  double  uterus, 
being  both  probable  and  pradicable,  are 
different  from  fuppofed  fuperf (Station, 
though  they  may  have  been  miftaken  for  it. 

THERAPEUTIC  PART  OF  GENERATION. 

LXXVL  The  Therapeutic  Part  of  Gene- 
ration is  that  which  teaches  the  nature  and 
medical  treatment  of  thofe  difeafes  to  which 
its  organs  render  females  liable,  in  the 
unimpregnated  ilate,  by  explaining  their 
caufes,  fymptoms,  and  curative  indications. 
Thefe  difeafes  are  as  follow. 


G  V  E  R. 
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OVERGROWTH  OF  THE  LABIA,  CLI- 
TORIS, OR  NYMPHiE. 

LXXVIL  An  Overgrowth  of  the  Labia, 
Clitoris,  or  Nymphae5is  an  indolent  enlarge- 
ment of  thefe  parts. 

LXXVIII.  Its  caufes  are,  heat  of  the 
parts,  climate,  and  feafon,  whence  moft 
common  in  warm  countries ;  relaxation  in 
general,  or  of  the  external  organs  in  parti- 
cular, efpecially  from  manullupration,  or 
fridion  in  exercife. 

LXXIX.  Its  fymptoms  are,  pain,  exco- 
riation, and  inflammation,  in  exercife  or 
coition. 

.  LXXX.  The  curative  indications  are, 
I.  To  obviate  relaxation,  by  the  cold  bath, 
and  by  general  or  topical  aftringents.  2.  To 
extirpate  the  enlarged  part,  or  its  redun- 
dancy. 

IMPERFORATION,  OR  PRETERNATURAL 
THICKNESS  OF  THE  HYMEN. 

LXXXI.  1.  Imperforation  of  the  hymen 
is,  the  want  of  any  hole,  or  opening,  in 

this 
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this  membrane.  And,  2.  Preternatural 
thicknefs  of  it,  is  fuch  denfity  of  its  fub- 
ftance  as  to  prevent  its  eafy  laceration. 

LXXXIL  The  caufe  is,  preternatural 
formation  (LXVIIL) 

L XXXIII.  The  fymptoms  are,  impo- 
tence of  coition,  fteriHty,  and  in  cafe  of  im- 
perforation,  collection  of  the  m^enfes  in  the 
vagina,  whence  a  foft  humour  projeding 
through  the  external  orifice,  fomev/hat  re- 
fembling,  but  diftinguiihable  from  proci-- 
dentia  uteri  (XCVII.  2.)  by  the  want  of 
OS  tinc^  (XXV.)  and  paffage  into  the  va- 
gina or  OS  externum  ;  v/hence  alfo  acute 
pains  through  the  loins  and  pelvis,  with 
weight,  heat,  and  fever,  which  appear 
about  the  commencement  of  menftruatiori 
(XXIX.)  and  at  firft  laft  only  for  a  few 
days,  but  afterwards  are  generally  aggrat- 
vated,  in  monthly  periods,  until  at  length 
they  become  extremely  fevere,  and  almoft 
intolerable. 

LXXXIV.  The  indications  of  cure  are, 
T.  In  imperforation,  to  open  a  paffage  by  a 
crucial  incifion.  2.  To  dilate,  and  heal 
the  orifice.    3.  In  cafe  of  thick  hymen,  to 

relax 


OF    MIDWIFERY.  43 

relax  and  to  dilate  the  orifice,  by  fponge 
tents,  &c. 

STRICTURE,  NARROWNESS,  OR  SHORT- 
«    NESS  OF  VAGINA. 

LXXXV.  I  •  Stridure  of  the  vagina  is 
a  contradion  of  its  diameter  in  any  parti- 
cular part. '  2.  Narrownefs  is  a  contradion 
of  its  whole  diameter ;  and,  3.  Shortnefs 
is'  a  deficiency  in  its  proper  length.       -   , 

LXXXVI.  The  caufes  are,  preceding  in- 
flammation, cicatrix  from  ulceration,  and 
preternatural  formation  (LXVIII.) 

LXXXVII.  The  fymptoms  are,  pain  in, 
or  impotence  of  coition,  and  confequent 
fterility. 

LXXXVIIL  The  curatory  indications 
are,  to  relax,  and  to  dilate  to  the  natural 
fize. 

COHESION  OF  THE  SIDES  OF  THE 
VAGINA. 

LXXXTX.  A  Cohefion  of  the  Sides  of 
the  Vagina,  is  a  partial  or  total  coalefcence 
of  the  internal  furface  of  this  organ,  fo  as 
to  leffen  or  clofe  up  its  cavity. 


-^v 
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XC.  The  caufes  of  this  eohefion  afe^ 
•preceding  inflammation,  or  excoriation, 
and  preternatural  formation. 

XCI.  The  fymptoms  are,  impotence  of 
coition,  and  fterility,  with  a  collection  of 
jnenfes,  and  its  effeds  (LXXXIII.) 

XCII.  The  curative  indications  are, 
J.  To  open  a  paiTage,  by  diffedion,  or 
the  trocar.  2.  To  dilate  that  paffage  by 
fponge  tents,  &c.  and  to  heal  it. 

FUNGUS  OF  THE  VAGINA  OR  UTERtJS. 

XCIII.  A  Fungus,  polypus,  wen,  or  ex- 
crefcence  of  the  vagina  or  uterus,  is  a  foft, 
fpongy,  vafcular  tumour,  growing  from 
the  internal  furface  of  thefe  organs. 

XCIV.  The  caufes  are,  a  cacochymic 
habit,  an  obftrudion  of  a  gland,  or  an  in- 
jury of  the  part.  ^ 

XCV.  The  fymptoms  are  a  pale  look, 
irregular  menftruation  (CXVIIL)  fluor  al- 
bus  (CXVIL)  or  a  hvmj  difcharge ;  a 
weight,  preffure,  or  uneafinefs,  and  the 
fenfation  of  a  tumour  in  the  vagina,  which 
defcends,  and  appears  fometimes  exter-- 
nally,  like  procidentia  uteri  (XCVII.  2.) 

but 
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but  IS  diftinguiiliable  from  it  by  its  gene- 
rally growing  from  a  fmall  peduncle,  and 
being  thick  below,  contrary  to  the  fhape 
of  the  womb  ;  and  by  its  want  of  the  os 
tines  on  its  lower  extremity,  whilft  that 
jnay  be  felt  in  the  vagina. 

XCVI.  The  curative  indications  are, 
J,  To  reftore  a  found  habit  of  body  by  a 
nutrient  diet,  and  corroborants.  2.  To 
extirpate  the  tumour  by  the  knlfe^  or  by 
ligature, 

PROLAPSUS,   PROCIDENTIA,   OR    INVER^ 
SION  OF  THE  VAGINA,   OR   UTERUS. 

XCVII.  I .  A  Prolapfus  Uteri  is  a  defcent 
of  the  womb  into  the  vagina,  by  which 
the  OS  uteri  approaches  nearer  than  natural 
to  the  OS  externum.  2.  A  Procidentia 
Uteri  is  a  further  defcent  of  the  womb 
through  the  vagina,  by  which  it  projeSs 
partly  or  totally  through  the  os  externum. 

3.  An  Inverfion  of  the  Vagina  is  the  turn- 
ing of  the  infide  of  this  organ  out,  which 
happens  in  the  complete  procidentia  uteri, 

4.  Inverfion  of  the  Womb    is   alfo  the 

turning 
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turning  of  Its  infide  out,  or  the  projedtion 
of  the  fundus  through  the  os  uteri. 

XCVIII.  The  caufes  of  thefe  are  a  ge- 
neral or  topical  relaxation,  efpecially  from 
injury  in  delivery,  great  ftraining  of  the 
body,  or  manuftupration,  A  fungus 
(XCIII.)  growing  from  the  fundus  uteri. 

XCIX.  The  fymptoms  are  pain  in  the 
loins  and  pubis,  a  fenfe  of  weight,  pref- 
fure,  and  bearing  down  in  the  pelvis,  with 
the  ftnfation  of  a  tumour  in  the  vagina  or 
OS  externum,  ftranguary,  tenefmus,  im- 
potence of  coition,  pain  In  waLking,  ex- 
coriation, ulceration,  inflammation,  ftran- 
gulation,  and  mortification. 

C.  The  iridications  of  cure  are,  i.  To 
obviate  relaxation  by  general  and  topical 
ftrengtheners  and  aftringents.  2.  To  ob- 
viate the  fymptoms.  3.  To  reduce  the 
parts  to  their  natural  fituation.  4.  To  re^ 
tain  them  there  by  the  ufe  of  peffaries. 

3CHIERHUS  AND  CANCEPt  OF  THE 
WOMB    OR   OVARIA. 

CI.  I.  A  fchirrhus  of  the  womb  or  ova- 
ria,    is   a   hard  indolent   enlargement  of 

thefe 
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thefe  organs,  generally  the  forerunner  of, 
2,  A  cancer,  which  is  fchirrhus,  attended 
with  acute  pain,  and  frequently  with  foetid 
ulceration,  of  a  peculiar  nature, 

CII.  The  caufes  are  a  cacochymic  habit, 
acrimonious  humours,  irregularity  of  men- 
ftruation  (CXVIII.)  fluor  albus  (CXXVII.) 
celibacy,  fterility  (GXLIIL)  and  an  in- 
jury in  delivery,  or  any  external  violence. 

cm,  I.  The  fymptoms  of  a  fchirrhus 
in  the  womb  are,  tumour,  weight,  and 
prefTure  in  the  pelvis ;  and  as  thefe  in- 
i:reafe,  the  fundus  uteri  is  found  rifmg 
into  the  abdomen,  above  the  fymphyfis  of 
the  pubis.  In  a  fchirrhus  of  the  ovaria,  a  tu- 
mour is  found  through  the  parletes  of  the 
abdomen,  in  one  or  both  fides  of  the  hy-. 
pogaftric  regions — both  thefe  are  attended 
with  irregularity  of  menftruation,  and  ftcr 
l-ility,  and  the  latter  often  with  a  dropfy 
of  the  abdomen  and  ovaria. 

2.    The    fymptoms  of  cancer    in    the 
womb  are,  thofe  of  fchirrhus  there,  with 
jieat,  uneafmefs,  pricking,  itching,  burn- 
iag,  lancinating  pain  in  the  parts,  parti- 
cularly 
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cularly  Increafed  by  warmth  ;  a  thin,  foe- 
tid, fanious,  ichorus,  briny,  yellow,  black, 
acrid,  fcalding,  hot,  corrofive,  excoriating 
difcharge,  with  frequent  hemorrhages 
from  the  parts,  fallow  complexion,  lofs  of 
appetite,  emaciation,  anxiety,  reftleffnefs, 
fever,  faintings,  convulfions,  impotence  of 
coition,  and  fterility. 

3.  The  fymptpms  of  a  cancer  in  the 
ovaria  are  thofe  of  fchirrhus  there,  with 
pain,  &c.   as  above.  ^ 

CIV.  The  indications  of  cure  are,^  i.  To 
remove  the  caufes.  2.  To  obviate  and 
retard  the  progrefs  of  the  difeafe,  by  re- 
ftoring  and  preferving  the  moft  natural 
habit  of  body,  and  by  avoiding  every 
thing  that  is  heating,  ftimulating,  or  ir- 
ritating, either  externally  or  internally. 
3.  In  cafe  of  a  difcharge,  to  cleanfe  and 
protea  the  parts  from  its  acrimony,  by 
foft,  balfamic,  tepid  injedions.  4.  To 
palliate  the  fymptoms,  as  particularly  acute 
pain,  and  reflieffnefs  by  fedatives,  &c. 

DKOPSY 
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DROPSY   OF    THE   WOMB. 

CV.  ADropfy  of  the  Womb  is  a  collect 
don  of  water  in  its  c^ity,  fometimes  v/ith 
hydatides. 

CVI.  The  caufes  of  this  diforder  are. 
an  accurate  ftoppage  of  the  os  uteri,  at- 
tended with  a  greater  fecretion  of  lymph, 
into,  than  abforption  from,  ^he  Cf.vity  of 
the  womb. 

CVIL  Its  fvmptoms  are,  a  fuDprefFion 
ef  menftr nation  (CXlXo  2.)  fullnefs  of 
the  breafls  ;  naufea,  vomiting,  and  a  gra- 
dual diftention  of  the  abdomen  from  below 
upwards,  whence  it  is  ahiioft  always  mi& 
taken  for  pregnancy;  but  it  is  diffinguifli- 
able  by  thirft,  paucity  of  urine,  emaciation, 
and  want  of  motion  after  the  fifth  or  fixth 
month  of  its  duration.  It  is  diilinguiili- 
able  from  afcites  by  the  circumfcription  of 
thie  tumour,  obfcurity  of  fiudluation,  and 
fupprefiion  of  menftruation  ;  which  lail 
fymptom,  with  the  fituation  of  the  tu- 
*aour  ia  the  ipiddle  of  the  abdomen,  dit 
tinguiihes  it  from  a  dropfy  of  the  ovaria, 
■  E  CVIIL 
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CVIir.  The  indications  of  cure  are, 
I,  To  promote  the  contraftion  of  the 
womb,  by  ftrengtheners,  ftimulants,  and 
fhocks  of  the  body,  from  vomits  or  ex- 
ercife.  2.  To  open  the  mouth  of  the 
womb  by  the  introduction  of  the  finger, 
or  a  catheter.  3.  To  obviate  a  relapfe, 
by  ftrengthening  the  tone  of  the  fibres  in 
general. 

DROPSY    OF   THE    OVARIA. 

CIX.  A  Dropfy  of  the  Ovaria  is  a  collec* 
tion  of  water  in  thefe  organs,  either  con- 
tained in  one  cyft,  or  in  the  ova,  or  in 
hydatides,  which  are  frequently  found  in 
and  upon  thefe  organs. 

ex.  The  caufes  of  this  diforder  are, 
an  injury  of  the  ovaria  in  delivery,  or  from 
accident ;  a  fchirrhus  or  cancer  in  them  5. 
all  the  caufes  of  general  dropfy,  fuch  as  a 
broken  conftitution,  thinnefs  of  the  blood, 
furfeits  of  fpirituous  liquors,  or  of  cold 
water,  efpecially  when  the  body  has  beeit 
heated,  fuppreffed  evacuations,  obftruc- 
tion  of  the  vifceraj  or  ^  rupture  of  lym-* 
phatics. 
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CXI.   Its  fymptoms  are,  a  dull  aching 
pdn  of  the  loins,  tumefadion  of  one  or 
both    ovaria,     difcernible    by    the    touchy 
through  the  patietes   of  the  abdomen,  and 
afterwards  an  increafe  of  the  ovaria^  with 
fluctuation  in  them,  until  they  at  length 
fill  and  diftend  the  abdomen  like  afcites, 
from  which  they  are  to  be  known  by  the 
preceding  fymptorns  ;   a  thirft,  decreafe  of 
urine,  lofs  of  appetite,  palenefs,   emacia- 
tion, colics,    and  irregularity  of  menfirua- 
tion  (CXVIIL). 

GXII.     The   indications  of  cure    are 
I .  To  avoid  the  introdudion  of  water  into 
the  fluids,  by  abftinence  from  drink,  and 
by  deceiving  thirft  with  acids  and  conftant 
manducation, ;  by  a  dry  nouriihing  diet, 
and  dry  air.      2.  To  promote  the  abforp- 
tion   and  evacuation  of  the    extravafated 
fluids  ;  by  emetics  ;  by  warm,  ftimulatinp- 
hydragogue  cathartics  ;    by  diuretics ;  and 
by   diaphoretics.    '3.     To    difcharge    the 
extravafated  fluids,    by  tapping.     4.   To 
ftrengthen  the  tone  of  the  fibres  in  gene- 
ral, by  the  moft  nutrient  diet,  good  air, 
and  exercife,  and  by  corroborants.     5.  To 

E  2  con-* 
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conftringe  the  veflels  of  the  parts,  by  at 
tringent  injeaions  after  tapping. 

CXIII.  Dropfies  of  the  Fatlopian  tube, 
ligaments,  or  between  the  coats  of  any  of 
the  organs,  may  be  fufficiently  under-^ 
flood  from  what  has  been  faid. 


CHLOROSIS. 

•  CXIV.  Chlorofis,  Febris  x\lba,  Morbus 
Virgineus,  or  Green  Sicknefs,  is  a  cachexy 
peculiar  to  young  women. 

CXV.  Its  caufes  are,  crude  vifcid  diet, 
moift  air,  want  of  exercife,  a  conftitution 
debiUtated  by  preceding  diforder,  efpecial- 
ly  worms  ;  lax  fibres,  vifcid  juices,  and  a 
torpid  circulation. 

CXVL  Its  fymptom^s  are,  a  peculiar, 
pale,  fickly,  green,  or  tawny  complexion, 
great  weight  and  heavinefs,  anxiety,  dif- 
ficulty of  breathing.,  and  palpitation  of  the 
heart,  efpecially  upon  motion  5  obftrudion 
of  fuppreffion  of  menftruation  (GXIX.)  ; 
a  bloated  look  ;  oedematous  fweUings;  loft 
of  appetite ;    pica  j    coftivenefs  j    flatus ; 

crud^ 
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crude  thin  urine  ;  watery'  fweats  ;  emaciar 
tion  ;   leucophlegmatia  ;   dropfy. 

CXVII.  The  indications  of  cure  are, 
I.  To  remove  the  caufes.  2.  To  brace  the 
fibres,  by  tonics.  3.  To  promote  the 
circulation,   by  ftimulants,  exerclfe,   &c, 

IRREGULARITY  OF  MENSTRUATION. 

CXVIII.  An  irregularity  of  Menftrua- 
tionis  any  deviation  from  the  natural  courfe, 
in  that  operation  (XXXVIII.)  and  may 
be  divided  into  obftruition,  fuppreffion, 
and  profufion. 

OBSTRUCTION     AND    SUPPRESSION 
OF  MENSTURATION. 

CXIX.  I.  An  Obftrudlon  of  Menftrua- 
tion  is  a  deficiency  in  the  natural  quantity 
of  that  difcharge  ;  and  2.  Suppreffion  is 
a  total  ftoppage  of  it* 

CXX.  Its  caufes  are  a  cacochymic  habit 
of  body  ;  chlorofis  (CXIV.) ;  lentor  of  the 
fluids ;  crude  aliment ;  fevere  labour ;  eva- 
cuations ;  cold  ;  aftringent  medicines ;  paf- 
fions  of  the  mind;  rigidity,  or  fpafm  of  the 

E  3  uterine 
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tlterine  veffels ;    and  fometimes  exceffive 
plethora. 

CXXl.  Its  fymptoms  are  fullnefs,  heavl- 
nefs,  and  weight  in  the  pelvis ;  with  pains 
of  the  loins,  and  pubis  ;  general  weight, 
and  opprefEon;  fluor  albus  (CXXVII.)  a 
quick,  fmall,  and  often  oppreffed  pulfe  ; 
horripilations ;  flow,  irregular  fever ;  de- 
praved appetite  ;  pica  ;  chlorofis  (CXIV.); 
palenefs  of  the  carunculgs  lachrymalis  5 
turbid  urine ;  naufea,  and  vomiting  ;  fwell- 
ing  of  the  mammse,  and  fometimes  of  the 
legs,  with  varices;  anxiety;  cough;  dyfp- 
nc^a ;  hyfterics,  inflammation,  fuppura- 
tion,  and  gangrene  of  the  womb;  apo- 
plexy; madnefs;  and  haemorrhages,  from 
all  parts  of  the  body. 

CXXIL  The  indications  of  cure  are,  i* 
To  remove  the  caufes.  2.  To  obviate  the 
fymptom-S.  3.  To  quicken  the  circulation, 
at  the  period  of  return,  by  exercife,  and 


emmenagogues. 


'  PROFUSION    OF    MENSTRUATION. 

CXXIII.  A  Profufion  of  Menftruation 
13  .an   excefs  of  that  difcharge,   either  In 

fre^ 
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frequency  of  return,  in  duration,  or  quan- 
tity. 

CXXIV.  Its  caufes  are  relaxation;  ple- 
thora ;  thinnefs  of  the  blood ;  falaclty ; 
manuftrupation ;  increafed  motion  of  the 
blood,  from  fever,  drunkennefs,  heat,  ex- 
ercife,  fneezing,  paffions  of  the  mind,  &c. 
repreffed  evacuations;  emmenagogues  im- 
properly adminillered ;  acrid  pefTaries ;  dif- 
orders  of  the  organs,  as  fungus  (XCIII.) ; 
cancer  (CI.  2.)  &c. 

CXXV.  The  fymptoms  of  this  difeafe 
are,  palenefs;  debility;  pain  of  the  back 
and  loins ;  fluor  albus  (CXXVII.)  ;  emaci- 
ation ;  lofs  of  appetite ;  horripilations ;  hy- 
fterics ;  coldnefs ;  faintings  ;  convulfions  ; 
oedematous  fwellings;  and  dropfy. 

CXXVI.  The  indications  of  cure  are, 
I.  To  remove  the  caufes.  2.  To  fupport 
the  vis  vitse,  by  the  moft  nourifhing  in- 
craflating  diet.  3 .  To  brace  the  fibres,  by 
tonics.  4.  To  moderate  the  difcharge,  by 
ftyptics  and  opiates,  &c. 


'^4  FLUOX 
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FLUOR    ALBUS. 

CXXVIL  A  Fluor  Albus  Is  a  conftant 
fevacuation,  or  dripping  of  humours,  ge- 
nerally of  a  whitifh,  but  fbraetimes  of  a 
yellow,  green,  or  reddiili  colour,  and  of  a 
mild  or  acrid,  thick  or  thin  confiflence, 
from  the  Vv'omb,  or  vagina. 

CXXVIIL  Its  caufes  are,  a  general  re- 
laxation of  the  fyftem,  from  moift  air,  vif= 
cid  diet,  fedentary  life,  preceding  diforder, 
pfofufion  of  menftruation,  or  other  eva= 
cuatiohs  ;  a  partial  relaxation  of  the  parts, 
from  An  injury  in  delivery,  frequent  abor- 
tions, immoderate  venery,  manuftupration, 
ilfaihs  of  the  back  or  loins,  abufe  of  warm 
baths  and  ftoves  ;  an  obftrudion  or  fup- 
pfeffi5n  of  the  inenfes,  or  other  fuppreffed 
evacuations ;  metaftafis  of  humoiirs ;  fe- 
tous  coUuvies  :  or  obfirilcted  perfpiration. 

CXXIX.  The  fymptoms  of  this  difor- 
der are,  a  conftant  dlfcharge  of  humours, 
known  from  gonorrhc^a,  by  its  flow  cohI- 
toencement,  and  progrefs ;  pain,  and  weak- 
ftefs  of  the  l^ack  ancj  loins;  general  debi- 
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lity;  palenefs;  loft  appetite;  pica;  difB^ 
cult  refpiration;  hedic  fever;  atrophy;  hy- 
fterics;  cedematous  fweilings;  heat,  and 
fcalding  of  urine  5  excoriation ;  and  turbid 
urine. 

CXXX»  The  indications  of  cure  are, 
I.  To  remove  the  caufes;  as  "  general,  or 
topical  relaxation  ;"  by  general,  or  topical 
tonics,  aftringents,  and  the  cold  bath.  "  Ob- 
ftruded,  or  fupprelTed  evacuations,"  either 
by  reftoring  them,  or  forming  a  fubftitute, 
by  purges,  blifters,  iiTues,  &fi.  "  Serous 
colluvies,"  by  ferous  evacuations..  2.  To 
ftrengthen  the  fibres,  by  good  air,  exereifej 
nutrient  diet,  tonics,  and  aftringents, 

FUROR    UTERINUS. 

CXXXI.  A  Furor  Uterinus  is  a  vehe- 
ment defire  of  venery,  attended  with  me- 
lancholy, or  mania. 

CXXXIL  Its  caufes  are,  ail  obftrudion 
or  fuppreffionof  menftruation;  ftimulants, 
taken  internally,  as  fpirituous  liquors,  heat- 
ing food,  cantharides,  or  emmenagogues ; 
pr  applied  externally,  as  acrid  fecretions, 

'  acrid 


58     THE  PRINCIPLES  AND  PRACTICE 

lend  peflaries,  manuftupration;  paffions  of 
the  mind. 

CXXXIII.  Its  fymptoms  are  melancho- 
ly; hyfterics;  mania,  with  the  moft  ob-? 
fcene  language  and  adions. 

CXXXIV.  The  indications  of  cure  are, 
I.  To  remove  the  caufes.  2.  To  abate  ir-r 
ritationjbythe  antiphlogifdc  regimen,  and 
fedatives.  3.  To  habituate  the  parts  to 
fheir  natural  ufes. 

fi[  Y  S  T  E  R  I  C  S. 

CXXXV.  Hyfterics  is  a  fpafmodic  af- 
fection of  the  nervous  fyftem,  chiefly  con- 
fined to  the  alimentary  canal. 

CXXXVI.  Its  caufes  are  a  fanguineous 
temperament;  plethoric  habit;  lax  fibre; 
irritable  fyftem  of  body  or  mind;  youth; 
heat  of  climate,  or  feafon;  fterility;  celi- 
bacy; hereditary  difpofition  ;  paffions  of 
mind;  irritations  of  the  organs  of  fenfe, 
from  ftrong  fmells,  founds,  light,  &c.  fud- 
den  changes  of  the  habit  of  body,  from 
menftruation,  fiuor  albus,  pregnacy,  de^ 

livery^ 
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Hvery,  lochia,  coition  ;  coftivenefs  j   flatu- 
lence ;  acrid  ingefta,  &c. 

CXXXVII.  Its  fymptoms  are  languors; 
weaknefs ;  timidity ;  propenfity  to  cry  and 
laugh;  flafhes  of  heat  and  cold;  rigors  of 
different  parts,  with  pains,  efpecially  of  back 
and  loins ;  formication  ;  frequent  micturi- 
tion of  limpid  urine,  though  fometimes  the 
urine  is  fcanty  and  high-coloured;  head- 
ach ;  vertigo ;  clavus  hyftericus ;  globus  hy- 
ftericus;  flatulence ;  colic  ;  pain,  fwelling^ 
or  retradion  of  the  abdomen;  vomiting; 
ftrangulation;  difficulty  of  refpiration  and 
deglutition ;  lofs  of  voice  and  ipeech ; 
fpafm  of  the  anus ;  borborgymi ;  hiccough ; 
ftridlure  of  the  prsecordia  ;  anxiety  ;  pal- 
pitation ;  ftiches;  dry  cough;  afthma;  ir- 
regular pulfe  ;  long  faintings  ;  convulfive 
fits ;  and  fleepinefs. 

CXXXVIIL  The  indications  of  cure 
are,  i.  To  remove  the  caufeso  2,  To  pal- 
liate the  urgent  fymptoms.  3.  To  relax 
the  fpafm;  by  venefedion,  if  there  is  ple- 
thora and  pain  ;  by  warm,  ftimulating 
purges,  the  warm  bath,  antifpafmodics, 
and  nervous  medicines.     4.  To  prevent  a 

relapfe, 
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relapfe,  by  avoiding  all  the  caufes 
(CXXXVI.) ;  by  exercife,  air,  regimen, 
and  compofure  ;  by  ftrengthening  the  ner- 
vous fyftem,  with  the  ufe  of  tonics,  joined 
with  warm  hyfteric  medicines. 

IMPOTENCE  OF    COITION. 

CXXXIX.  An  Impotence  of  Coition  is 
the  incapacity  of  having  the  venereal  or^ 
gafm  (XLIX.)  excited,  by  the  male  penis; 

CXL.  Its  <:aufes  are  preceding  difor- 
Sers  of  the  organs  of  generation  ;  general 
diforder;  extreme  relaxation  of  the  organs; 
preternatural  infenfibility  of  them ;  manu- 
flupratlon;  paralyfis. 

CXLL  Its  fymptoms  are  flaccldity  of 
the  parts;  want  of  their  natural  fenfations; 
and  fterililty. 

CXLII.  The  Indications  of  cure  are,  i* 
To  remove  the  caufes.  2.  To  excite  fen- 
fibility,  by  ftrengtheneirs,  and  ftimulants. 

STERILITY. 

CXLIII.    Sterility  is   an  incapacity  of 

conception  (LI.) 

CXLIV. 


OF     MIDWIFERY.  6l 

.  CXLIV.  Its  caiafes  are  preceding  difbr- 
ders  of  the  organs ;  general  diforder ; 
obefity ;  and  obiftrudions  of  the  Fallo- 
pian tubes. 

CXLV.   The  indication  of  cure  is,  ta 
remove  the  caufes,    v 


PART      II. 
GESTATION. 

CXLVI.  r-|-^HE  fecond  part  of  mid-^ 
JL  wifery,  treats  of  Geila- 
tion,  or  the  carrying  of  the  young,  from 
the  period  of  conception  (LL),  to  that  of 
drfivery  (CCLXXIX.). 

CXLVII.  Geftation  is  of  two  kinds, 

1.  Natural,  or  uterine ;  when  the  foe- 
tus, fecundines,  and  waters  are  lodged 
within  the  womb. 

2.  Preternatural,  or  extra-uterine,  when 
thefe  lie  without  that  organ,  in  the  cavity 
of  the  pelvis,  or  abdomen ;  and  each  of 
thefe  is  divided  into  an  anatomical,  a  phy- 

fiologicaL 
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fiological,  a  pathological,  and  a  therapeu- 
tic part. 

ANATOMICAL    PART    OF    UTERINE 
GESTATION. 

CXLVIII.The  Anatomical  Part  of  Uterine 
Geftation  demonftrates  the  changes  made 
in  the  organs  of  generation,  by  gravidity, 
with  the  contents  of  the  uterus, 

CXLIX.  The  gravid  uterus,  at  the  full 
time,  differs  from  the  unimpregnated,  in 
fhape,  fize,  fituation,  and  ftruSure. 

CL.  The  fhape  of  the  gravid  womb  is 
nearly  oval,  with  the  thicker  end  upwards, 
and  fmaller  downwards ;  but  as  it  is  not 
perfedly  full,  it  is  generally  liable  to  con- 
fiderable  variation,  and  inequality — 

1.  From  the  pofition  of  the  woman, 
when  the  body  is  ercifl,  rendering  it 
Ihosrter,  thicker,  and  rounder ;  and  when 
fupine,  longer,  broader,  and  flatter,  &c. — 

2.  From  the  diftention  of  its  contents^ 

raifmg  it  where  the  placenta  adheres,   or 

where  any  part  of  the  foetus  prefles,  efpe-^ 

daily  when  there  are  two  or  more  foe^ 

tufes-* 

3.  From 
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3.  From  the  compreffion  of  the  fur- 
rounding  parts,  confining  it,  as  where  the 
fpine  forms  a  longitudinal,  or  the  brim  of 
the  pelvis  a  circular  depreffion,  &c. 

CLL  The  fize  of  the  gravid,  which  Is 
much  greater  than  that  of  the  unimpreg- 
nated  uterus,  as  it  diftends  the  whole  ca- 
vity of  the  hypogaftric  and  umbilical  re- 
gions of  the  abdomen,  reaching  from  with- 
in the  brim  of  the  pelvis,  to  very  near  the 
bottom  of  the  ftomach  in  length,  and  from, 
fide  to  fide  in  breadth.  Its  two  cavities^ 
now  thrown  into  one,  are  alfo  enlarged  ia 
proportion,  though  there  are  no  certain 
limits  to  the  fize  of  the  womb,  as  thefe 
are  determined  by  the  fize  of  the  woman, 
and  the  quantity  of  its  contents. 

CLII.  The  fituation  of  the  gravid  is 
alfo  remarkably  different  from  that  of  the 
unimpregnated  wom.b,  as  it  is  gradually  re- 
moved from  the  pelvis  to  the  abdomen, 
where  it  lodges  before  the  inteftines,  raif- 
ing  fome  part  of  them,  with  the  omentum^ 
upwards  on  its  fundus,  and  compreffmg 
the  whole  vifcera,  backwards,  and  up- 
wards, except  the  bladder,  which  it  forces 

down- 


64    THE  PRINCIPLES  AND  PRACTICE 

downwards  and  forwards.  The  os  tincae, 
and  part  of  the  collum  uteri,  are  fufpend-? 
^d  in  the  brim  of  the  pelvis,  when  that  is 
of  a  proper  fize,  but  when  too  narrow,  they 
reft  more  upon  it,  whilft  the  axis  of  the 
womb  (X_XV,)  interfeds  that  of  the  pel^ 
yis  (XII.)  at  an  obtufe  angle,  the  fundus 
being  generally  forced  a  little  forwards  by 
the  fpine,  or  fometimes  more  confiderably 
to  by  the  confinement  of  drefs.  The  fun^ 
dus  alfo  falls  forwards,  and  fometimes 
hangs,  as  it  were,  over  the  pubis,  from 
the  great  relaxation  of  the  parieties  of  the 
abdomen  ;  when  the  cafe  gets  the  name  of 
pendulous  belly.  And  it  is  farther  in  fome 
meafure  directed  either  forv/ards,  back- 
wards, or  fideways,  by  deformity,  or  other 
circumftances  of  preffure — Thus  as  the  axis 
of  the  uterus  fcarcely  ever  coincides  v/ith 
the  axis  of  the  pelvis,  the  womb  may  bq 
laid  to  be  more  or  lefs  oblique. 

CLIII.  The  ftrudure  of  the  gravid 
womb  is  materially  difFejrent  from  that  of 
the  unimpregnatf  d — For  though  the  blood- 
yeffels  and  nerves  (XXIX.)  remain  the 
fame  in  number  aja^  pa^i?;  yet  the  firft 
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become  large,  beyond  proportion  to  the 
increafe  of  the  womb.     The  veins  are  alfo 
confiderably  larger  in  proportion  than  the 
arteries;    and   from   their  fize,  being  ca- 
pable of  receiving  the  end  of  the  little  fin- 
ger, they  have  been  improperly  ftyled  fi- 
nufes.     As  they  lie  principally  near  the 
centre  of  the  fubftance  of  the  w^omb,  their 
fides   are   compreffed  or  flattened. — Both 
they  and  the  arteries  anaftamofe  refpedlive- 
ly,   and  the  latter  run  in  a  ferpentine,   or 
contortuous  courfe,   as   in  the  unimpreg- 
nated  ftate.     Thefe  veflels  are  larger   and 
more   numerous  where   the  placenta  ad- 
heres ;    and  their  lateral  branches,  which 
open  there  into  the  w^omb,  being  alfo  pro- 
portionably  enlarged,    have  their  orifices 
diftended,  and  patulous,   even  to  the  fize 
of  a  common  goofe  quill. 

CLIV.  The  fubftance  of  the  womb  Is 
much  more  fibrous  and  mufcular  than  in 
the  unimpregnated  ftate  ;  though  diftind: 
ftrata  are  traced  with  much  difficulty.  In 
general  the  fibres  feem  to  form  circles  from 
three  difi'erent  centres,  viz,  the  os  uteri, 
and  orifices  of  the  Fallopian  tubes.— It  is 

F  .alfo 
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alfo  more  fcft,  fpongy,  and  tender,  whilft 
its  tliicknefs  remains  very  much  the  fame; 
though  from  the  diftenfion  of  its  veffels, 
this  perhaps  Is  rather  increafed  than  dimi- 
nifhed,  and  that  unequally,  as  the  veffels 
happen  to  be  enlarged  at  this  or  that  part, 
but  more  efpecially  v/here  the  placenta 
adheres.  The  os  tincx  is  found  perfedly 
clofed,  and  as  it  were  moft  accurately  feal- 
ed  by  a  thick  vifcid  gluten,  which  confti- 
tutes  however  no  difference  to  the  touch 

(CCXC). 

CLV.   The  ligaments  alfo   differ  in  the 

■gravid  from  the  unimpregnated  womb.  i. 
The  broad  ligaments,  being  almoft  obli- 
terated, come  off  from  the  fides  of  the 
womb  at  the  collum,  inflead  of  the  fun- 
y^js.-— A^^  2.  The  velTels  of  the  round  li- 
gaments, becoming  much  larger,  rundown 
along  the  fore  part  of  the  womb,  and  come 
off  at  the  collum  alfo,  inftead  of  the  fun- 
dus. 

CLVL     The  Fallopian   tubes,  inftead 

of  coming  off  at  right  angles  from  the 
fundus  uteri,  are  confined  clofe  to  the 
womb,  until  they  defcend  to  the  collum, 

where 
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where  they  ftretch  ofF  In  a  fold  of  the 
broad  ligaments.  They  are  however  raifed 
to  a  greater  diftance  from  the  ovaria. 

CLVII.    In  one    of  the  ovaria  there  is 
always  found  a  round,  yafcular,  glandular 
body,  of  a  clay  colour,  whence  it  is  called 
corpus  luteum.    Immediately  after  concep- 
tion  it   is   found  largeft,  and  hollow,  its 
cavity  being  then  capable    of  containing 
a  horfebean  ;   but  as  geftation  advances,   it 
decreafes  in  fize,   until,    in  fome  time  af- 
ter delivery,    it  is    obliterated. — There  is 
always  one  of  thefe  -found,   either  in  the 
fame,  or  in  different  ovaria,  for  each  Ovum 
that  has  been  impregnated — and  it  appears 
to  be  the  calix  of  that  ovum, 

CLVIII.  Upon  the  ovarium,  without  this 
body,  in  the  early  months  of  geftation,  is 
always  found  a  bloody  fpeck,  through 
which  a  fmall  hole  leads  into  the  cavity  of 
the  corpus  luteum,  admitting,  with  dif- 
ficulty, the  paflage  of  a  hog's  briftle. 

CLIX.  The  vagina  is  alfo  in  fome  de- 
gree altered  by  uterine  geftation,   its  fub— 
ftance  becoming  fofter  and  laxer,   and  its 

]F  2  fibres 


6§     THE  PRINCIPLES  AND  PRACTICE 
fibres  and  veflels  more  apparent ;  whence 
it  is  alfo  found  wider  and  ftiorter. 

CONTENTS  OF  THE  GRAVID 
UTERUS. 

CLX.  The  Contents  of  the  Gravid 
Uterus,  at  full  time,  are  the  foetus,  fe- 
cundines,  and  waters. 

FOETUS    IN    UTERO. 

CLXL  Of  the  Fc^tus  in  Utero  are  to 
be  noticed,  its  fize,  pofition,  and  internal 
ftrudure,  fo  far  as  this  differs  materially 
from  the  adult. 

CLXII.  The  Size  of  the  foetus  varies 
confiderably,  according  to  the  fize  of  its 
parents,  the  ftate  of  the  mother's  health, 
conftitution,  manner  of  life,  &c.  But  in 
general  it  weighs  from  five  to  ten  pounds, 
and  meafures  from  fixteen  to  twenty-fix 
inches  in  length.  Its  head  is  the  largeft 
part,  is  of  an  oval  figure,  and  meafures 
generally  from  three  to  five  or  fix  inches 
from  the  forehead  to  the  vertex,  and  from 

two 
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two  to  three  inches  and  a  half,  from  ear 
to  ear,  in  a  ftraight  line  through  the  fkull ; 
being  by  this  fliape  peculiarly  fitted  to  paf« 
through  the  pelvis,  (XXL)  as  a  key  through 
a  lock.  The  thorax  is  the  next  largeft 
part,  the  fpace  between  the  acromion  of 
each  fhoulder,  meafuring  from  three  to  four 
inches,  whilft,  between  the  fternum  and 
fpine,  it  meafures  little  more  than  two. 
The  remainder  of  the  trunk  decreafes  in 
fize,  until  it  ends  in  a  fmall  pelvis,  with 
very  fmall  extremities,  in  proportion  to 
the  body  or  head. 

CLXIIL  The  Pofition  of  the  Foetus  in 
Utero  generally  is  with  the  head  down- 
wards, and  the  feet  to  the  fundus,  the 
fpine  being  bent  forwards,  the  chin  refts 
upon  the  breaft,  whilft  the  knees  are 
drawn  up  to  the  belly,  and  the  heels  to 
the  buttocks ;  the  arms  lying  along  the 
lides,  or  bent  a  little  forwards,  before  the 
breaft  or  abdomen.— In  this  colleded,  oval 
form,  the  foetus  generally  refts,  rather  a 
little  to  one  fide  of  the  mother's  fpine, 
with  its  vertex  to  the  infide  of  the  os  tin- 
cXy  and  an  ear  to  the  facrum  and  pubis ; 

F  3  one 
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one  fide  lying  obliquely  towards  the  navel 
of  tHe  mother,  whilft  the  other  is  lodged 
along  her  fpine. — But  though  this  is  the 
common,  and  therefore  the  natural  pofi- 
tion  of  the  foetus,  it  is  liable  to  the  great-? 
eft  variation  of  uncommon  pofitions,  which 
may  be  called  preternatural,  when  they 
differ  niaterially  from  this. — ^This  pofition 
feems  to  be  determined  by  the  natural 
contradlions  of  the  mufcies  of  the  foetus  y 
by  the  fhape  and  fize  of  the  cavity  in  which 
it  is  lodged  ;  and  by  the  fpecific  gravities, 
of  its  different  parts.  Whilft  its  nume- 
rous and  various  preternatural  pofitidns 
feem  to  arife  from  fliock,  concuffion,  or 
agitation  of  the  mother,  from  irregular 
prefTure  upon  the  womb,  occafioned  by 
diftortion,  improper  d'refs,  &c.  from  un- 
eafmefs  of  the  foetus,  occafioned  by  inter- 
nal caufe^,  and  from  the  inconvenience  of 
a  plurality  of  foetufes. 

CLXIV.  The  Internal  Strudure  of  the 
foetus  differs  from  that  of  the  adult,  in  the 
ftate  of  the  bones,  glands,  alimentary  and 
urinary  pafiages,  and^'lbme  parts  6f  the 
fafeular  fyftem. 

^-  CLXV. 
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CLXV«  The  bones  of  the  foetus,  in 
general,  differ  from  thofe  of  the  adult,  ia 
being  fofter  and  more  cartilaginous ;  but 
thofe  of  the  head,  in  particular,  require 
clofe  obfervation.  In  general,  the  whole 
bones  of  the  cranium  are  imperfect,  their 
edges  being  thin,  and  covered  with  carti- 
lage, are  not  united  by  clofe  future,  as  in 
the  aduh,  but  form  diftind:  feams,  which 
can  be  eafily  felt  through  the  integuments. 
Thefe  feams  are  generally  more  open 
the  younger  the  fcetus  is,  and  clofer  the 
older  it  is. — The  fagittal  future  forms  the 
wideft  feam,  the  coronal  next,  and  the 
lamdoidal  next,  whilfl  a  ftill  narrower  feam 
is  alfo  generally  felt  dividing  the  frontal 
bone  through  its  middle,  in  a  line  of  di- 
reftion  with  the  fagittal  feam.  Where  the 
coronal  croffes  the  fagittal  feam,  the  bones 
being  deficient,  a  hole  or  foft  place  is  felt, 
called  from  the  French,  fontanelle— and 
there  being  fometimes  found  the  like  hole, 
though  much  fmaller,  where  the  lamdoi- 
dal croifes  the  fagittal  feam,  the  firft  gets 
the  name  of  the  greater,  the  fecoud.of  the 
fmaller  fontanelle.  — A  fmalj  fpace  around 

F4  tha 
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the  latter,  "v^here  the  hair  diverges,  Is 
called  the  vertex.  The  ufe  of  thefe  feams, 
inftead  of  futures,  is  to  fuffer  the  head  to 
be  varied  in  its  {hape,  by  the  force  of  la- 
bour in  delivery,  compreffing  it  againft 
the  fides  of  the  pelvis.  —  The  cranium 
however  is  fometimes  found  totally  offi- 
fied. 

CLXVI.  The  glandular  parts  of  the 
foetus,  except  the  mammse  of  females,  are 
in  general  larger  in  proportion  than  in  the 
adult,  and  the  lungs,  unoccupied  by  air, 
are  fmaller,  more  compact,  and  much 
heavier  than  in  the  infant  after  it  has 
breathed ;  w^hence  the  fv/imming  of  the 
lungs  of  an  infant  in  water,  has  been  con- 
fidered  as  a  proof  of  its  having  been  live- 
born,  and  vice  verfa  :  but  the  experiment 
is  liable  to  much  fallacy,  and  therefore  ne- 
ver to  be  depended  upon,  in  a  judicial  trial 
of  life  and  death.  The  thymus,  and  glan- 
duls  renales,  are  found  remarkably  large. 

CLXVII.  The  ftate  of  the  alimentary 
paffage  differs — i.  In  having  the  ftomach 
of  the  f(£tus  confiderably  filled,  with  what 
feems  to  be  partly  gaftric  juice,  and  part-* 
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Ij  a  liquor  like  that  of  the  aitmion,  but 
more  thick  and  vifcid,— The  fmall  guts 
contain  a  little  of  a  ftlll  thicker,  glairy, 
and  mucilaginous  liquor  ;  and  the  redlum. 
and  colon  are  confiderably  diftended  with 
a  black,  thick,  extremely  vifcid,  and  te- 
nacious excrement,  called  meconium,  from 
its  refemblance  to  that  infpiffated  juice. — 
The  anus  is  pretty  often  formed  imper- 
forated, and  fometimes  the  inner  furface 
of  the  redum  coheres  for  a  fmall  fpace.- 

CLVIII.  The  ftate  of  the  urinary  paf- 
fages  differs  only  in  having  the  bladder 
diftended  with  a  pretty  large  quantity  of 
urine,  and  in  its  being  fupplied  with  a 
finall  ligamentous,  impervious  rope,  call- 
ed urachus,  that  leads  from  its  fundus, 
between  the  umbilical  arteries,  into  the 
umbilicus,  and  is  fometimes  traced  along 
this  into  the  placenta. -— Nor  does  urine 
pafs  through  the  urethra,  until  after  birth, 
.  whence  probably  it  is  pretty  often  found 
imperforated. 

CL.XIX.  The  parts  of  the  vafcular  fyf- 
tem,  in  which  the  foetus  is  found  to  dif- 
fer  from  the  adult,  are  as  follow-^ 
V  I.  In 
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1.  In  the  foetus  a  large  vein  is  found 
entering  its  navel,  called  the  umbilical 
vein,  which  runs  ftraight  to  the  liver, 
dong  the  falciform  ligament,  Mrhere  it  en- 
ters the  vena  portaruni. 

2.  From  the  vena  portarum  again  arifes 
a  fmall  vein,  called  dudus  venofus,  which 
enters  the  vena  cava  inferior. 

3.  Between  the  two  auricles  of  the 
heart  is  an  oval  hole,  called  foramen 
ovale,  covered  with  a  valve  on  the  fide 
of  the  left  auricle,  w^hich  therefore  fuffers 
the  blood  to  pafs  from  right  to  left,  but 
prevents  its  returning,  or  from  paffing 
from  left  to  right. 

4.  From  the  pulmonary  artery  arifes  a 
branch,  called  canalis  arteriofas,  which 
leads  in  a  fhort  courfe  diredly  into  the  de- 
fcending  aorta. 

5.  The  internal  iliac  arteries,  making 
a  flexure,  or  curve,  at  the  brim  of  the  pel- 
vis, run  up  along  the  fides  of  the  blad- 
der, approaching  nearer  each  other,  un- 
til, at  its  fundus,  they  become  almoft 
contiguous,  lying  on  each  fide  of  the  ura-. 
chus,  whence  they  run  upwards,    until 
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they  pierce  the  abdomen,  together  with 
the  umbilical  vein,  at  the  navel,  whence 
they  are  called  the  umbilical  arteries. 

SECUN  DINES. 

CLXX.  The  Secundines,  lo  called, 
from  their  being  generally  delivered  after 
the  foetus,  are  the  umbilical  chord,  pla- 
centa, and  membranes. 

CLXXI.  The  Umbilical  Chord,  or  Rope, 
is  a  combination  of  three  large  blood  vef- 
fels,  which  run  from  the  navel  of  the 
foetus,  to  the  placenta.  There  are  gene- 
rally two  arteries,  very  feldom  but  one 
and  one  vein.  The  arteries  commonly 
twift  round  the  vein,  in  an  irregular  man- 
ner, but  fometimes  run  ftraight  along  it. 
The  chord  is  frequently  diftended,  efpe- 
pially  near  the  foetus,  into  little  bulbous 
tumours,  called  knots,  and  a  noofe  is  fome- 
times, though  rarely  found  upon  it.  It  is 
generally  about  two  feet  in  length,  but 
fometimes  varies  from  eight  inches  to 
three  or  even  four  feet.  It  generally  fluc- 
tuates loof^  in  xhQ  waters,  but  is  ofter^ 
^     -  found 
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found  rolled  around  the  foetus's  neck,  or 
different  parts  of  Its  body  or  extremities. 
It  is  thickeft  and  ftrongeft  next  to  the 
fcetus,  and  fmallefl  and  weakeft  next  to 
the  placenta,  It  is  covered  with  a  fmooth 
polifhed  coat,  which  it  receives  from  the 
membranes,  and  within  this  the  fpace  a- 
round  the  vefTels  is  filled  with  a  clear, 
thick,  vifcid,  gelatinous,  almoft  demicar- 
tilaginous  fubftance,  which  renders  the 
chord  pretty  ftifF,  and  keeps  the  fides  of 
the  vefiels  from  being  eafily  comprefled. 
There  is  almoft  conftantly  found  a  chord 
to  every  foetus,  but  in  fome  very  rare  in- 
ftances,  one  chord  has  been  faid  to  ferve 
two.  By  means  of  the  chord  a  circulation 
of  blood  and  juices  is  maintained  between 
the  placenta  and  foetus. 

CLXXII.  The  Placenta,  Womb-cake, 
or  After-birth,  is  a  flat,  foft,  fpoqgy,  vafcu- 
lar  mafs,  generally  of  a  circular  figure,  but 
fometimes  oval,  at  others  irregularly  trian- 
gular, or  fquare.  It  is  from  four  to  eight 
inches,  or  even  a  little  more  in  diameter, 
and  above  an  inch  in  thicknefs  at  the  mid- 
dle, whence  it  decreafes  but  Utt}e  to  the 

edges^ 
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edges.  It  has  an  external  and  an  internal 
fide  or  furface.  By  the  external,  which  is 
divided  into  a  number  of  lobes,  it  is  clofely 
conneded  to  the  internal  furface  of  the 
womb.  This  fide,  whilfl  it  is  applied  to 
the  womb,  is  convex,  and  it  is  covered  by 
the  external  chorion  (CLXXIV.)  The  in- 
ternal fide  is  concave,  and  is  covered  by 
the  internal  chorion  (CLXXV.),  and  am- 
nion (CLXXVI.)  Into  this  fide,  gene- 
l"ally  between  the  centre  and  the  edge,  but 
fometimes  at  the  centre,  and  at  others  at 
the  edge,  the  umbilical  chord  is  inferted, 
whence  its  veffels  dividing,  run  for  fome 
fpace  along  the  furface,  until  they  fink, 
and  form  the  fubftance  of  the  placenta ; 
which  appears  to  be  a  fimple  ramification 
of  veflels,  frequently  anafl:amofing  with 
each  other,  and  becoming  at  length  ex- 
tremely minute,  being  matted,  and  inter- 
woven together,  and  connected  by  a  foft, 
Ipongy,  cellular  fubftance.  The  arteries 
and  veins  freely  commuDJcate  with  each 
other,  as  is  proved  by  injeftion  ;  but  no 
jnjeStion  can  be  thrown  from  either  into  the 
yeflels  of  the  womb,  or  vice  verfa.     The 

.  pla- 
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placenta  at  fometimes  appears  more  fibroug^ 
and  flefhy  at  others,  more  foft  and  pulpy, 
and  again,  though  rarely,  it  is  found  thin 
and  membranous,  when  it  is  moft  apt  to 
have  Httle  detached  lobes.     lii  a  plurality 
of  foetufes  there  is  generally  found  a  pla- 
centa for  each;    but    thefe  placentae  are 
fometimes  united  with  or  without  an  anaf- 
tamofis  of  blood-veffels  ;  and  in  very  rare 
inftances  there  is  only  one  placenta  to  two 
or  more  foetufes.     The  placenta  is  moft 
commonly  attached  about  the  fundus  uteri, 
but  it  alfo  frequently  adheres  about  the 
fides,  and  fometimes  about  the  collum,  and 
even  over  the  os  tinc^. 

CLXXIIL  The  Membranes  are  a  thin 
{lender  bag,  which,  .nth  the  placenta,  line 
the  whole  internal  furface  of  the  w^omb, 
and  contain  the  foetus  and  its  waters.  There 
is  therefore  a  complete  bag  always  found, 
with  each  diftind;  foetus  that  the  womb 
contains.  The  membranes  are  divided 
into  the  external  and  the  internal  chorion, 
and  the  amnion. 

CLXXIV.  The  External,  Spongy,  of 
Falfe  Chorion  is  a  foft,  opaque,  extremely 

tender. 
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tender  membrane,  very  rough,  or  villous 
on  its  outfide.  By  thefe  villi,  which  appear 
to  be  fmall  fibres  that  pafs  between  it  and 
the  uterus,  it  is  clofely  conne<fled  to  the 
whole  internal  furface  of  the  womb, 
being  continued  over  the  external  furface 
of  the  placenta,  where  it  clofely  ad- 
heres to  it,  and  fuperficiaily  connects  its 
lobes  together,  completely  invefting  the 
whole  ovum,  and  leaving  no  vacant  fpace 
betv/een  it  and  the  uterus.  On  the  inner 
concave  fide  it  is  fmooth,  and  connected 
to  the  internal  chorion  by  a  very  flender 
adhefion,  with  a  few  long  flender  fibres 
like  fmall  veffels  running  between  them* 
It  feems  evidently  furnilhed  with  fome 
Tmall  veflels  carrying  red  blood,  particular- 
ly near  the  placenta,  where  it  is  always 
found  thickeft ;  and  it  is  the  membrana 
decidua  of  a  celebrated  contemporary  ana- 
tomift. 

CLXXV.  The  Internal  or  True  Cho- 
rion is  a  thin  tranfparent  membranous'bag, 
■firmer  and  tougher  than  the  former,  be- 
tween which  and  the  Amnion  it  is  fituated, 
%ut  feparating  from  the  former  at  the  edges 

of 
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of  the  placenta,  and  covering  the  internal 
furface  of  this  cake,  to  which  it  clofely  ad- 
heres, and  fends  off  a  procefs  to  form  one 
of  the  coats  of  the  umbiUcal  chord.  Its 
connexion  with  the  amnion,  though  clofe, 
is  very  flender,  by  means  of  a  gelatinous 
fubftance,  and  without  any  communication 
of  blood-veffels,  of  which  it  feems  totally 
deftitute. 

CLXXVL  The  Amnion  is  the  inmoft 
of  the  three  membranes ;  it  is  alfo  the 
thinneft,  fineft,  fmootheft,  moft  tranfpa- 
rent,  firmeft,  and  tougheft  of  them.  Being 
clofely  conneded  to  the  internal  chorion  as 
above,  it  gives  the  external  coat  to  the  in- 
ternal furface  of  the  placenta,  and  to  the 
umbilical  chord,  and  it  appears  totally  def- 
titute of  any  fpecies  of  vefTels  capable  of 
conveying  red  blood. 

CLXXVII.  Between  the  chorion  and 
amnion,  at  fome  little  diftance  from  the 
placenta,  is  found,  though  not  always,  a 
fmall,  flat,  white  body,  more  folid  than  a 
bit  of  fat,  and  not  quite  fo  firm  as  a  gland. 
In  the  early  months  of  geftatiou  it  appears 

to 
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to  be  a  tranfparent  little  lymphatic  bag, 
called  Veficula  Umbilicalis,  with  tyv^o  fmall 
fine  veflels  leading  from  it  to  the  embryo. 

WATERS. 

GLXXVIII.  The  Waters  are  a  quantity 
of  thin,  fine,  ferous  fluid,  found  in  the  ca- 
vity of  the  membranes,  furrounding  the 
foetus.  Ill  general  this  fluid  is  pretty 
tranfparent,  though  fometimes  it  Is  a  little 
reddifh,  and  at  others  a  little  milky:  whilfl 
cold  it  is  inodorus,  but  when  heated,  gives 
out  a  ftrong  favoury  animal  fmell.  To  the 
tafte  it  is  generally  fub-faline,  and  when 
analyfed,  yields  a  fmall  portion  of  fea  fait. 
It  is  not  coagulable  by  heat,  but  grows 
muddy  on  boiling,  and  evaporates  to  an 
oily  extra£t.  Its  quantity  is  generally 
from  one  to  three  pints,  and  fometimes 
even  much  more,  efpecially  in  weakly  wo- 
men, and  thofe  inclinable  to  dropfy ;  it  is 
alfo  much  lefs,  and  even  found  in  rare  in- 
ftances  to  be  totally  deficient  at  the  full 
time,  though  conftantly  prefent  in  the  firfl: 
months.     It  is  called  Liquor  Amnii,  as  be- 

G  ing 
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ing  contained  in  that  membrane,  and  ap- 
pearing to  be  a  fecretion  from  it,  and  no 
excretion  of  the  foetus.  Its  ufe  feems  to 
that  of  a  foft  bed  for  the  embryo  and  foetus 
to  be  duly  formed  in,  at  the  fame  time  pro- 
tecting it  from  preiTure  and  injury,  and 
probably  yielding  it  fome  nourifhment 
J[.CCVIIL).  It  mayalfo  help  to  form  the  cu- 
ticle^ and  prevent  the  external  parts  from 
.cohering.  It  occafions  the  equal  diftention 
of  the  womb,  and  facilitates  the  birth,  and 
alfo  proteds  the  womb  from  the  impulfe  of 
the  foetus. 

CLXXIX.  There  is  fometimes  a  collec- 
tion of  water  formed  between  the  mem- 
branes, which  may  properly  get  the  name 
of  Falfe  Waters. 

ANATOMICAL  PART  OF  EXTRA-UTERINE 
GESTATION. 

CLXXX.  The  Anatomical  Fa£ls  necef- 
fary  to  be  known  in  Extra-uterine  Gefta- 
tion  are  as  follow : 

I.   The  f<£tus,  fecundines,  and  water$ 

are  in  general  the  fame  as  in  uterine  gef- 

tation, 

2.  The 
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2.  The  ovum  is  found  lodged  in  or  upon 
tlie  ovaria,  amongft  the  fimbrise,  in  one  of 
the  Fallopian  tubes,  or  in  the  cavity  of  the 
pelvis  or  abdomen.  The  placenta,  which 
is  generally  large  and  fleihy,  and  external 
chorion,  adhering  to  whatfoever  parts  they 
come  into  contad:  with. 

3.  The  organs  of  generation  undergo 
the  following  changes  only  :  a  corpus  lu- 
teum  (CLVIII.)  for  each  foetus  is  found 
in  the  ovaria :  the  womb  and  vagina  are 
fomewhat  enlarged  and  foftened:  and 
when  the  ovum  is  confined  to  the  tubes  or 
ovaria,  it  ftretches  thefe  into  a  round  cyff 
or  bag,  which  is  apt  to  burft. 


PHYSIOLOGICAL  PAPvT  OF  UTERINE 
GESTATION. 

CLXXXI.  The  Phyfiological  Part  of 
Uterine  Geilation  is  that  which  teaches  its 
theories,  by  explaining — 

1 .  The  progrefs  and  growth  of  the  ovum 
and  uterus,  with  their  connexion. 

2.  The  circulation  of  the  foetus,  fo  far 
as  it  differs  from  the  adult. 

G  2  3.  The 
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3.  The  nutrition  of  the  foetus.      And, 

4.  The  period  of  pregnancy. 

PROGRESS  AND  GROWTH  OF  THE  OVUM 
AND  UTERUS,  WITH  THEIR  CONNEXION. 

CLXXXII.  Soon  after  conception  is 
efFeded,  the  impregnated  ovum,  projeft- 
ing  through  the  coats  of  its  ovarium,  is  at 
length  feparated  from  it,  and  being  re- 
ceived by  the  fimbriae,  which  are  clafped 
around  the  ovarium,  is  conveyed,  by  the 
periftaltic  motion  of  the  correfponding 
Fallopian  tube,  into  the  cavity  of  the 
uterus. 

CLXXXIII.  The  impregnated  ovum, 
being  thus  depofited  in  the  womb,  would 
probably  foon  pafs  through  it,  was  not  its 
orifice  fpeedily  and  firmly  clofed  up  by  a 
thick  vifcid  gluten,  that  generally  fills  up 
the  whole  cavity  of  the  collum  uteri,  and 
is  now  plentifully  fecreted  by  the  glands  of 
this^  part. 

CLXXXIV*  The  ovum  being  thus 
confined  within  the  womb,  and  generally 
to  the  cavity  of  the  fundus,  fwims  perhaps 


OF    MIDWIFERY.  85 

in  fome  part  of  the  femen  mafculinum, 
that  may  remain  in-  it,  mixt  with  its  moit* 
ture,  whence  the  pores  of  the  ovum  filling, 
diftending,  and  enlarging  it  by  abforption, 
bring  its  external  furface  into  contact 
with  the  internal  furface  of  the  womb. 

CLXXXV.  Thefe  furfaces  thus  mace- 
rated,  fwollen,  and  rendered  ftill  more 
foft  and  villous,  being  thus  applied  to  each 
other,  foon  form  a  cohefion  by  their  fine 
villi,  which  feem  reciprocally  to  fhoot  into 
each  other,  and  as  it  were  to  ftrike  root  in 
the  oppofite  part. 

CLXXXVI  From  this  clofe,  though 
flender  connexion,  without  any  anaftamo- 
fis  of  veffels,  a  fecond  fource  of  abforption 
arifes  to  the  ovum,  which  hence  increafes 
in  its  magnitude,  whilft  its  membranes 
thicken,  and,  forming  their  laminse  ftill 
more  diftinft,  become  alfo  more  clofely  at- 
tached to  the  internal  furface  of  the  womb, 
whofe  villi  feem  to  increafe  and  decreafe 
with  thofe  of  the  external  furface  of  the 
ovum. 

CLXXXVII.  The  calix  of  the  ovum,  by 
which  it  had  principally  adhered  to  the 

G  3  ovarium^ 
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ovarium,'  being  its  thickeft  and  moft  vaicu- 
lar  part,  feems  to  branch  out,  and  form 
that  affemblage  of  veflels  called  the  Pla- 
cen^a,'  "which'  iti  the  firft- weeks  of  gefta- 
tion.  is'  not  difcoverable,  until  the  mem- 
branes iat'tliis-  place^  growing  ftill  thicker^ 
arid  b^doming  more  vafcular  mark  its  li- 
mits, ^he  progrefs  of  its  formation  from 
thence '  is  extifemely  rapid,  and  its  growth 
much  quicker  than  the  reft  of  the  ovum, 
tintll'iira  very  fhort  time  it  is  completely 
forme8,''ahd  very  large  in  proportion  to  the 
ovum. 

CtkxXVffl.  That  the  fecundines  are 
the  "friiall  mefnbranous  bag,  which  origi- 
i^ally  formed  the  unimpregnated  ovum, 
only  etllarged'  with  its  coats,  developed  and 
thickfehed ,  feem s  e vide nt— 
^  -i.  Ftbrh  their  fimilarity  to  each  other. 

2, '  from  the  fecundines  being  found 
earlierthan  any- rudiments  of  the  foetus,  or 
befdte- a'ny  connexion  between  them  and 
the  iiterus;  •^particularly   in   cafes  of  ana- 

' "  3 ."  ■  From  the! r  %eing  found  perfefl:,  in 
cafts  df  extra -Utetine  fc^tua.  ^  And, 
'"'  ■"''^'■"^       -,  ,  ^.  From 


OF    MIDWIFERY.  %j 

4.   From   their    having   no   other  ap- 
parent origin. 

CLXXXIX.  That  the  Placenta  adheres 
to  the  womb  by  the  fame  flender  attach- 
ment that  the  external  chorion  does 
(CLXXXV.)  without  any  anaftamofis  of 
blood  veffels  between  them,  feems  to  be 
fufEciently  proved  by  the  following  faCts 
and  reafons  : 

1 .  The  placenta  and  membranes  fepa- 
rate  generally  with  great  eafe  and  without 
pain  from  the  womb,  in  delivery  and  ab- 
ortion. 

2.  Anatomy,  even  with  the  aid  of  injec- 
tion, cannot  demonftrate  anaftomofis. 

3.  Though  the  mouths  of  pretty  large 
veffels  can  be  perceived  to  open  upon  the 
internal  furface  of  the  womb,  where  the  pla- 
centa adheres,  yet  no  correfponding  veffels 
can  be  found  opening  on  the  furface  of  the 
placenta. 

4.  Though  blood  iffues  from  the  veffels 
of  the  w^omb,  upon  a  feparation  of  the  pla-  ? 
centa,  yet  no  blood  iffues  from  the  pla-  " 
centa.  .  . 

G  4  5,  When 
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5.  When  the  veflels  of 'the  foetus,  urn-- 
bilical  chord,  or  placenta  are  opened  whilft 
they  remain  attached  to  the  womb,  no 
blood  will  flow  through  them  from  the  mo- 
ther, even  though  the  foetus  and  its  fecun- 
dines  have  been  exhaufted. 

6.  Though  the  mother  is  exhaufted,  or 
dies  of  haemorrhage,  the  foetus  and  fecun- 
dines  are  found  to  contain  their  natural 
quantity  of  blood. 

7.  Anaftomofis  is  not  only  unneceffary, 
but  it  is  probable  that  it  would  prove  inju- 
rious in  its  effedls  upon  the  foetus  when- 
ever the  mother's  circulation  might  be  dif- 
turbed,  and  alfo  upon  the  mother,  by  the 
laceration  of  the  veffels  in  the  detachment  or 
feparation  of  the  placenta  from  the  womb. 

CXC.  The  Ovum  and  Uterus  being 
thus  connected,  increafe  gradually  toge- 
ther, and  that  quickeft  in  the  firft  months. 
The  ovum  being  alfo  generally  fituated  in 
the  cavity  of  the  fundus  uteri,  that  part  is 
of  CQurfe  firft  diftended,  and  as  it  is  en- 
larged, gradually  changes  its  fituation  from 
the  pelvis  to  the  abdomen,  rifing  above 
the  ligaments   and   tubes.      The   fundus 

viteri 
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uteri  being  thus  diftended  and  enlarged 
firft,  the  coUum  is  dilated  next,  in  propor- 
tion as  geftation  advances,  viz.  about  the 
third  month,  near  one  fourth  of  the  collum 
is  diftended  with  the  fundus ;  about  the 
fifth  month,  near  one  half  of  it,  w^hen  the 
fundus  has  arrived  to  the  middle  fpace  be- 
tween navel  and  pubis  :  at  the  feventh 
month,  near  three  fourths,  when  the  fun- 
dus has  arifen  above  the  navel ;  and  in  the 
ninth  month  the  whole  collum  is  obliterat- 
ed, or  dilated  into  one  cavity  with  the 
fundus. 

CXCL  It  fometimes  however  feems  to 
happen,  that  the  impregnated  ovum  de- 
fends at  firft  into  the  cavity  of  the  collum 
uteri,  and  adheres  there,  when  this  is  not 
filled  up  with  vifcid  gluten,  immediately 
upon  the  entrance  of  the  ovum  into  the 
uterus,  whence  the  diftention  will  com- 
mence in  the  collum. 

CXCII.  When  the  ovum  firft  enters  the 
uterus,  its  fize  muft  neceflarily  be  very 
fmall ;  at  which  time,  and  for  fome  days 
after,  the  rudiments  of  the  embryo  are  im- 
perceptiblcj  nor  is  it  afcertained  at  what 

par- 
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particular  period  they  firft  became  cogniz- 
able to  our  fight,  but  in  general  in  fome 
days  after  conception,  the  incipient  organic 
ftamina  begin  to  affume  form,  and  that  in  a 
pulpy  or  foft  mucilaginous  ftate,  the  brain, 
with  two  black  fpecks  in  the  place  of  eyes, 
and  fplnal  marrow  appearing  firft ;  the  heart 
next,  in  a  ftate  of  motion,  whence  called 
pundum  fallens,  followed  by  the  other 
vifcera,  which  appear  bare  until  covered 
by  the  parietes  of  the  abdomen  and  thorax. 
Small  excrefcences  appear  for  extremities, 
which  foon  flioot  forth  into  form,  when  it 
changes  the  name  of  embryo  for  that  of 
foetus,  all  other  diftinctions  being  unne- 
ceffary. 

CXCIII.  As  foon  as  the  rudiments  of 
the  embryo  are  perceived,  it  is  found  ad- 
hering to  the  membranes  by  a  clofe  con- 
nexion at  its  abdomen,  which  is  fliortly 
after  elongated,  becoming  firft  flat  and  co- 
nical, but  foon  changing  into  the  regular 
umbilical  chord,  which  thence  generally 
*  keeps  its  due  proportion  in  length  and 
thicknels,  to  the  fize  of  the  foetus  and  fe- 

.    ■,.  iVJ /.**'>    .  >         ■   ■     ■ 

cundilies.  - 

CXCIV. 
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CXCIV.    The   glandular  and  vafcular 
fyftems  being  firft  formed  and  conneded 
by  the  other  neceffary  foft  parts,  as  mem- 
branes  and  mufcles ;  foft  cartilages  next 
appear  in  the  place  of,  and  are  gradually 
changed  into  bones  by  a  flow  and  gentle 
offification,  which,   though  fiifEcient    for 
the  fupport  of  fo  delicate  a  frame,  is  far 
from  being  completed  at  the  full    time. 
The  hard  bones  are  generally  jSrft  formed, 
and  the  offification  in  all  commonly  com- 
mences at  the  middle  or  hardefl  parts  of  the 
bones,  and  fhoots  as  -it  were  from  a  centre 
to  the  circumference,  and  that  often  from 
feveral  points  in  the  fame  bone. 

CXCV.  Though  the  heart  and  arteries 
appear  in  motion,  from  the  period  of  their 
being  dlfcovered,  yet  the  mufcles  are  not 
generally  perceived  to  move  until  about 
the  half  time,  or  nineteenth  week  of  gefta- 
tion,  whenfome  of  its  mufcles  contrading, 
throw  the  correfponding  parts  into  fmall  ir- 
regular motions,  and  the  foetus  is  then  faid 
to  quicken.  This  period  however  is  liable 
to  great  uncertainty,  as  it  happens  frequent- 

ly 
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ly  from  the  beginning  of  the  third,  to  the 
end  of  the  fifth  month. 

CXCVI.  An  exceeding  thin  and  fine 
cuticle  appears  as  early  as  the  cutis,  though 
its  appendages,  the  nails,  with  the  hair  of 
the  head,  are  not  perfeftly  formed  until 
very  near  the  full  time  ;  by  which,  with 
fome  few  other  marks,  as  figure,  fhape, 
fize,  &c.  fome  rational  conjedures  may 
be  formed  of  the  age  of  foetufes,  of  which 
there  is  no  certainty, 

CXCVII.  Though  the  foetus  is  not  ge- 
nerally born  until  it  has  lain  nine  full 
months  in  the  womb,  yet  it  is  fo  far  form- 
ed, and  fo  well  maturated  before  that  pe- 
riod, that  ii  appears  capable  of  furviving 
the  birth  at  the  firft  of  the  eighth  month, 
though  fcarcely  at  an  earlier  period. 

CIRCULATION  OF  THE  BLOOD  IN  THE 
UNBORN  FOETUS,  SO  FAR  AS  IT  DIF- 
FERS  FROM  THAT  OF  THE  ADULT, 

CXCVIII.  The  circulation  of  the  blood 
m  the  unborn  foetus  differs  from  that  of 

the 
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the  adult,   i.  In  its  courfe  to  the  lungs. 
2.  In  its  courfe  to  and  from  the  placenta. 

CXCIX.  Inftead  of  the  whole  mafs  of 
blood  which  pafles  through  the  lungs  of 
the  adult,  a  very  fmall  portion  only  paffes 
through  the  lungs  of  the  foetus,  on  account 
of  their  colapfed  ftate,  the  greater  part  be- 
ing diverted  from  this  courfe,  by— 

1 .  The  foramen  ovale  (CLXIX.  3 .). 
And, 

2.  The  canalis  arterlofus  (CLXIX.  4.) 
Both  which  paffages  are  found  clofed  fooa 
after  the  birth,  from  their  being  forfaken 
by  the  blood  which  had  before  that  period 
flowed  through  them ;  and  the  evident  pur- 
pofe  of  this  difference  in  the  circulation 
is  to  enable  the  foetus  to  live  without  refpi- 
ration. 

CC.  The  circulation  next  differs  in  the 
tranfmiffion  of  a  large  fhare  of  the  blood 
of  the  foetus  through  the  internal  iliac  ar- 
teries to  the  placenta,  where  it  is  difperfed 
through  this  organ,  and  being  again  col- 
lefted  by  the  veins,  is  returned,  along 
with  whatfoever  juices  the  placenta  and 
chorion  receive  from  the  uterus,  through 

the 
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the  umbilical  vein,  until  it  enters  the  vena 
portarum.  But  left  this  addition  of  blood 
fhould  furcharge  the  veiTels  of  the  liver, 
the  fuperabundant  quantity  is  carried  di- 
redly  into  the  vena  cava  inferior,  by  the 
dudus  venofus  (CLXIX.  2.)  vv^hich  paf- 
fage,  w^ith  the  umbilical  vein,  from  the  na- 
vel to  the  liver,  clofe  immediately  after 
the  birth,  from  the  want  of  circulation 
through  them. 

CCI.  The  purpofes  of  this  circulation 
between  the  foetus  and  placenta  appear  to 

be— 

1.  To  convey  to  the  foetus  fuch  juices 
as  the  chorion  and  placenta  receive  from 
the  mother  for  its   nouriihment  and  in- 

creafe. 

2.  To  reftore  to  the  mother  fuch  parts 
of  the  blood  of  the  foetus  as  are  unfit  for 
the  purpofes  of  its  (economy,  or  perhaps 
fuch  as  are  thrown  off  by  expiration  in  the 
adult. 

3.  To  afford  vires  vitse  to  the  fecun- 
dines. 
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NUTRITION  OF  THE  FOETUS  IN  UTERO. 

ecu.  Nutrition  is  the  fupply  and  appli- 
cation of  the  aliment  neceffary  for  the 
fupport  and  increafe  of  the  embryo  and 
foetus. 

CCIII.  It  has  been  agreed  by  moft,  that 
this  fupply  of  aliment  is  dravv^n  from  the 
mother  ;  fome  fuppofmg  it  derived  from 
her  menftrual  blood ;  others  from  a  milky, 
chylous  liquor,  either  prepared  by  the 
womb  or  the  placenta ;  others  from  an 
exfudation  of  the  womb  ;  others  from  the 
liquor  amnii,  either  abforbed  by  the  pores, 
or  fucked  by  the  mouth  ;  and  moQ.  from 
the  maternal  blood  :  whilft  another  fingu- 
lar  opinion  fuppofes  it  fecreted  by  the  thy- 
mus of  the  f(xtus  itfelf,  and  thence  con- 
veyed to  its  ftomach. 

CGIV.  But  the  nutriment  of  the  em- 
bryo imm^ediately  after  conception,  appears 
to  be  derived,  i .  From  the  contents  of  the 
ovum,  as  the  germ  in  the  feeds  of  vegeta-^ 
bles  is  known  to  draw  its  firft  nouriftiment 
from  that  grain  of  feed  or  ovum  in  which 

• 

It 


96    THE  PRINCIPLES  AND  PRACTICE 

it  was  conceived,  until  this  ftrikes  root  in 
its  womb  the  earth.  So  in  the  growth  of 
plants  from  roots,  the  new  fucker  firft 
draws  its  nourifhment  from  the  juices  of 
the  furrounding  root,  until  that  is  ex- 
haufted. 

CCV.  Secondly,  in  Uterine  Geftation, 
the  ovum  being  conveyed  into  the  womb, 
and  exhaufted  of  its  own  {lender  ftores  of 
aliment,  abforbs  a  fupply  from  the  fur- 
rounding  humidity  until  its  attachment  is 
formed  with  the  womb,  and  from  this  fup- 
ply, does  it  appear  reafonable  to  conclude, 
is  the  incipient  embryo  nourifhed,  during 
this  fliort  period. 

CCVI.  Thirdly,  the  cohefion  between 
the  ovum  and  uterus  being  formed,  a  new 
fubftantial  and  lading  fource  of  nourifh- 
ment to  the  embryo  and  foetus  is  opened, 
by  the  conftant  abforption  of  juices  by  the 
placenta  and  chorion,  from  the  womb, 
now  plentifully  fupplied  by  the  fuppreffion 
of  the  menfes.  That  thefe  are  the  finer 
parts  of  the  mother's  blood,  without  red 
globules,  is  certain  at  the  beginning,  and 
probable  through  the  whole  period  of  preg*- 

nancy^ 
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tiancy,  fanguificatlon  being  performed  by 
the  veflels  of  the  foetus,  as  by  thofe  of  the 
chick  in  ovo  ;  and  that  they  are  conveyed 
at  all  times  by  the  placenta  and  umbili- 
ciiSj  appears  as  certainj  from  there  being 
no  other  paffage  or  communication  between 
them. 

CCVII.  Thefe  juices  thus  received  into 
the  veffels  of  the  chorion  and  placenta, 
and  conveyed  by  the  umbilicus  to  the  foe- 
tus, are  in  the  courfe  of  its  circulation  inti- 
mately blended,  mixt,  and  affimilated  v^ith 
its  proper  juices,  fo  as  to  yield  the  principal 
part  of  the  neceflary  matter  for  its  fupport 
and  increafe. 

CGVIII.  But  it  appears  pretty  evident, 
from  the  follov/ins;  arguments  and  fadts. 
that  the  foetus  alfo  derives  fome  ihare  of 
its  nouriihment  from  the  liquor  amnii, 
taken  into  the  ftomach,  and  undergoing 
the  ordinary  procefs  of  chylification,  &c. 

1.  The  liquor  amnii  contains  a  nutri- 
tious matter  (CLXXVIIL), 

2.  There  is  a  free  paffage  for  it  into  the 
ftomach  as  foon  as  the  foetus  is  formed. 

H  3.  A 
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3.  A  liquor  fufEciently  fimilar  to  it  is 
found  in  the  ftomach  and  inteftines. 

4.  Chyle  has  been  found  in  the  lac- 
teals  of  a  new-born  infant.  •  ^ 

5.  Faeces  are  found  in  the  inteftines. 

6.  Loofe  hairs,  of  the  colour  of  thofe 
on  the  fkin  of  the  foetufes  of  animals,  have 
been  found  in  their  ftomachs,  and  intef- 
tines. 

7.  A  column  of  ice  has  been  found  in 
diffedions  during  froft,  leading  from  the 
liquor  amnii  into  the  ftomach  of  an  animal 

f(StUS. 

8.  I'he  chick  in  ovo  is  nouriflied  by 
the  mouth  as  well  as  the  navel. 

0.  Though  nature  is  fimple,  fhe  is  ge- 
nerally certain  in  her  operations,,  and  often 
prefers  a  double  means  in  the  execution 
of  the  fame  intention,  as  in  feeing  with 
,two  eyes,  hearing  with  two  ears,  &c. 

I  o.  By  the  paffage  of  this  liquor  through 
the  alimentary  canal  nature  is  materially 
aflifted  in  her  right  formation  of  this  im- 
portant tube,  whence  the  leaft  preterna- 
tural formation  fcarcely  ever  occurs  in  it. 

I  i  •  The 
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11.  The  paffage  of  this  thin  fluid  may 
aUo  not  only  ferve  to  keep  the  mouth  and 
fauces  free  from  the  diilreffing  efFedts  of 
thirft,  but  it  may  ferve  to  dilute  the  blood 
and  humours. 

12.  Laftly,  by  this  mode  of  nutrition, 
the  deftined  organs  are  gradually  and  ef- 
fectually taught  and  habituated  to  the  ex- 
ecution of  the  moft  imxportant  offices  of 
fudion,  deglutition,  digeftion,  and  chyli- 
fication,  whence  the  new-born  infant  fo 
readily  performs  them. 

CCIX.  The  human  {kin  being  furnifli- 
ed  with  an  infinite  number  of  bibulous 
veins,  or  abforbents,  and  the  foetus  be- 
ing conftantly  immerfed,  as  it  were,  in  a 
tepid  bath  of  a  nutritious  fluid,  it  is  rea- 
fonable  to  fuppofe  that  it  receives  fome 
portion,  however  fmall,  of  nourifhment 
by  abforption  through  the  pores  of  its 
fkin. 

CCX.  A  farther  and  eflential  ufe  of 
this  abforption  probably  arifes  from  its 
diluting  the  foetal  blood  and  juices,  for 
which  purpofes  both  the  matter  and  the 
mode  feem  well  adapted. 

H  2  E  p. 
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PERIOD  OF  UTERINE  GESTATION. 

CCXL  The  Period  of  Uterine  Gefta- 
tlon  Is  that  fpace  of  time  requlfite  for  the 
perfect  maturation  of  the  foetus  in  the 
womb,  from  the  moment  of  its  concep- 
tion, until  the  commencement  of  Natural 
Labour  (CCLXXXIV.), 

CCXII.  This  was  thought  to  have  been 
feven  months,  by  fome  of  the  moft  emi- 
nent amongft  the  ancients,  who  denied 
the  fpace  of  eight  months  the  fame  fa- 
culty, though  they  allowed  nine  months 
to  be  the  moil  natural  period. 

CGXIII.  Others  imagined,  that  as  na- 
ture had  fet  limits  to  the  periods  of  con- 
ception in  brutes,  fo  fhe  did  of  gefcation, 
but  left  the  human  fpecies  free  as  to 
both. 

CCXIV.  A  celebrated  ancient  nation 
had  a  law  entitling  the  pofthumous  child 
to  inherit,  if  born  within  twelve  months 
after  Its  fuppofed  father's  death,  imagin- 
ing the  foetus  capable  of  remaining  fo  long 
in  the  womb  ^  in  which  it  has  be^n  fol- 
lowed 
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lowed  by  a  modern  nation  of  no  fmall  po-. 
litical  efteem,  but  without  fufficient  foun- 
dation. 

CCXV.  Others  have  thought  that  nine 
calendar  months,  reckoned  from  the  laft 
day  of  the  laft  menftruation,  conftituted 
the  true  period  of  geftation,  and  moft  wo- 
men reckon  thus  erroneoufly, 

CCXVI.  But  nine  calendar  months,  or 
from  270  to  275  days,  reckoned  from  the 
period  of  conception,  are  found,  from 
obfervation,  to  conftitute  this  period.  The 
difficulty  therefore  lies  in  not  knowing 
the  exadt  point  from  whence  to  reckon, 
conception  being  generally  indifcernible 
when  it  happens.  —  Where  therefore  there 
is  no  other  certain  mark,  fuch  as  a  limited 
congrefs  of  the  fexes,  &c.  the  moft  ufeful 
mode  of  reckoning  is,  from  the  middle 
fpace  between  the  laft  menftruation,  and 
the  next  period  of  it  when  fuppreffed. 

CCXVII.  Why  nature  has  ordained  this 
precife  term  in  general  to  the  geftation  of 
women,  feems  to  arife  from  the  general 
fize  and  ftrudure  of  the  human  body,  re- 

H  3  quiring 
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quiring  jiift  fo  long  a  fpace,  and  no  longer, 
for  her  purpofes  of  arranging  its  ftamina, 
and  maturating  them  for  the  birth. 

CCXVIil.  Nature  however  does  not 
feem  to  be  pofitively  retrained  to  the  exacl 
fame  term  in  every  woman,  fome  certainly 
bringing  forth  v/ithin  the  nine  months, 
and  others  again  coniiderably  exceeding 
them,  according  as  the  caufe  of  labour 
(CCLXXXV.  and  XIX.)  may  be  forwarded 
or  retarded  by  a  variety  of  circumftances, 
efpecially  in  the  iirfl:  birth,  or  a  plurality 
of  foetufes. 


PHYSIOLOGICAL   PART    OF    EXTRA- 
UTERINE   GESTATION. 

CCXIX.  The  Phyfiological  Part,  of 
Extra  Uterine  Geftation  explains  its  theo- 
ries, fo  far  as  they  differ  from  thofe  of 
uterine  geftation. 

CCXX.  The  impregnated  ovum  then, 
xnftead  of  being  conveyed  into  the  womb, 
remains,  iii^  m  or  upon  its  ovarium,  pro- 
bably from  fome  extraordinary  ftrength  in 
the  fifares  of  the  connediag   calix,  or  the 

fur- 


OF    MID  W  IFER  Y.  103 

fiirrounding  perltonasum  ;  or,  ^dly,  mifT- 
ing  the  mouth  of  the  tube,  it  drops  from 
the  ovarium,  into  the  cavity  of  the  pelvis, 
or  abdomen;  or,  3dly,  being  received  by 
the  fimbrise,  it  is  entangled,  and  remains 
amongft  them  ;  or,  laftly,  it  fticks,  from 
its  bul'^,  or  v^ant  of  fafEcieiit  periftaltic 
motion,  in  fome  part  of  the  tube. 

CCXXI.  But  wherefoever  it  is  depofit- 
ed,  it  feems  endued  with  the  power  of  ad- 
hering ;  accordingly  the  fine  villous  fibres 
of  its  furfaec  ftrike  root,  as  it  were,  into 
whatfoever  fubftance  or  furface  they  are 
applied  to,  and  thence  abforb  juices  fuffi- 
cient  to  nouriih  and  enlarge  the  whole ; 
though  perhaps  not  fo  freely  nor  perfedly 
as  from  the  uterus ;  whence  the  greater 
fize  of  the  placenta,  and  lefler  of  the 
ovum,  with  probably  the  death  of  the  foe- 
tus before  it  arrives  at  the  full  degree  of 
maturation. 

CCXXII.  The  period  of  extra-uterine 
geftation  has  been  various  and  irregular, 
fome  women  being  feized  with  a  fpecies  of 
imperfect  labour  at  the  end  of  nine 
months ;    others    carrying   the   foetus  for 

H  4  many 
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many  years,  but  always  -dead  after  a  cer- 
tain period,  either  from  the  caufe  above 
mentioned,  or  from  the  withering  of  the 
fecundines,  or  from  the  efforts  of  nature 
towards  its  expulfion, 

PATHOLOGICAL  PART  OF  UTERINE 
'  GESTATION. 

CCXXIIL  The  Pathological  Part  of 
Uterine  Geftation  explains,  i .  Thofe  figns, 
or  fymptoms,  by  which  it  is  known.  2^ 
Thofe  changes  in  the  animal  oeconomy, 
which  may  prove  the  caufes  of  diforder, 
and  ^.  Such  general  indications  as  may 
obviate  the  effeds  of  thefe,  and  fo  prevent 
difeafe. 

CGXXIV.  The  Signs  or  Symptoms  of 
Uterine  Geftation  are  generally  irregular 
and  various,  not  only  in  various  women, 
but  in  the  famic  women  at  diiierent  times. 
And  are  as  follow— Slight  tickling  pain 
or  difturbance  in  the  region  of  the  womb, 
or  of  the  navel ;  naufea,  or  vomiting, 
chiefly  in  the  mornings,  or  after  food  ;  a 
plamminefs,  or  drynefs  of  the  mouth  and 

fauces  ; 
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fauces  ;  fudden  and  capricious  likings,  or 
longings,  for  various  articles  of  food,  parti- 
cularly acids,  or  abforbents,  and  fometimes 
^ven  for  unnatural  and  indlgeftible  fub- 
ftances;  as  fudden  and  capricious  diflikes 
]to  the  fame,  or  to  tea,  tobacco,  &c.  mo- 
rofenefs,  drowfinefs,  flothfulnefs,  diflike 
of  coition,  palenefs,  tawny  colour,  chiefly 
around  the  eyes ;  fuppreffion  of  menftrua- 
tion,  without  any  other  evident  caufe ; 
fullnefs,  fwelling,  and  fometimes  tenfion, 
with  pains   of  the  mammae;    darknefs   in 

the  colour  of  the  areolae ;  hardnefs  and 
fwelling  of  the  abdomen,  arifmg  flowly 
and  gradually  from  the  fymphyfis  of  the 
pubis,  and  extending  upwards  in  a  firm, 
elaftic  circumfcribed  tumour,  to  the  pit  of 
the  ftomach  ;  a  curvature  of  the  fpine  and 
body  backwards,  to  preferve  the  centre  of 
gravity  on  the  thighs,  with  a  confequent 
waddling  in  the  gait,  and  propenfityto  fall; 
motion  in  the  diftended  abdomen,  at  firft 
(light,  and  at  diftant  intervals,  but  gradu- 
ally becoming  more  ftrong  and  frequent, 
fo  as  to  give  the  fulleft  and  cleareft  idea 
pf  the  kicking,  ftriking,  pufhing,  thruft- 
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ing,  and  other  various  movements  and 
contortions  of  the  foetus  ;  fccretion  of  col- 
loftrum  in  the  mamm^,  with  fometimes  a 
flight  diftillation  of  it  from  the  nipples ; 
an  increafed  fenlibility  and  irritability  of 
the  nervous,  with  a  diminilhed  mobility 
of  the  vafcular  fyftems ;  a  general  ple- 
thora, more  efpecially  apparent  in  the  ve- 
nous fyilem ;  a  fizy  ftate  of  the  blood ;  a 
fediment  in  the  urine ;  coftivenefs ;  a  pe- 
culiar acute nefs  of  vifage,  arifing  from  a 
comparative  thinnefs  of  habit,  and  diften- 
tion  of  the  mouth  and  eyes  ;  and,  laftly,  a 
general  heavinefs  and  unwieldinefs  of  the 
v^hole  frame,  attended  with  a  degree  of 
gravity  of  mind,  and  frequently  a  lownefs 
of  fpirits. 

GGXXV.  Notwithftanding  the  number 
of  the  above  fymptoms,  yet  from  their 
uncertainty,  and  often  from  their  compli- 
cation with  more  morbid  appearances,  it 
frequently  becomes  one  of  the  moft  diffi- 
cult points  in  midwifery  to  determine  the 
abiblute  certainty  whether  a  v\^oman  be 
pregnant  or  not.  In  this  cafe  recourfe  is 
neceffarily  had  to  the  touch,  (CCXC.)  and 

by 
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by  It  we  judge,  i .  From  the  weight  of 
the  womb  poized  on  the  finger,  the  wo- 
man being  in  an  ered  pofture,  with  the 
ftomach  pretty  empty.  2.  From  the  diC- 
tenfion  of  the  fundus  uteri,  found  in  the 
hollow  of  the  facrum,  difficultly  through 
the  vagina,  but  more  eafily  through  the 
redum.  r»  From  the  obliteration  of  the 
collura  uteri  (CXC).  And,  u  Perhaps  from 
the  elevated  fituation  of  the  os  tinc^,  felt 
high  at  the  brim  of  the  pelvis,  or  alto- 
gether eluding  the  touch. 

CCXXVI.  The  Changes  in  the  Animal 
CEconomy,  arifmg  from  Uterine  Gefta- 
tion,  are  principally  reducible  to  thefe  three 
heads,  i .  An  irritation  of  the  womb,  from 
its  contents  and  enlargments ;  exciting 
fympathy  in  many  of  the  other  organs, 
particularly  the  ftomach.  2 .  A  general  ple- 
thora, from  the  fuppreffion  of  menftrua- 
tion,  producing  thofe  difeafes  which  are 
known  to  arife  from  too  great  a  fullnefs 
and  diftenfion  of  the  vafcular  fyftem,  fuch 
as  pains,  aches,  oppreffions,  congeftions, 
obftrudions,  haemorrhages,  &c.   3.  A  com- 

preffion 
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preffion  of  the  enlarged  uterus  againft  all 
the  furrounding  parts,  producing  inflam- 
mations in  the  compreffed  vifcera,  a  diftur- 
bance  of  their  fundions,  and  interrup- 
tion, not  only  in  the  regular  courfe  of 
circulation,  but  in  the  communication  of 
the  nervous  influence. 

CCXXVII.  The  General  Indications,  to 
obviate  the  effeds  of  the  foregoing  caufes 
^re  reducible  to  the  following  heads. 

1,  To  compofe  and  foothe  the  general 
fenfibility  and  irritability  of  the  fyftem, 
the  peculiar  irritation  of  the  womb,  and 
the  numerous  fympathies  arifing  there- 
from :  which  is  in  general  efi^ed:ed  by 
avoiding  all  irritation  capable  of  being  ap- 
plied externally  or  internally,  either  to  the 
body  or  mind,  through  the  medium  of 
the  non-naturals. 

2,  To  obviate  the  efl'eds  of  plethora, 
by  m  abflemious,  temperate,  and  laxative 
cGurfe  of  diet ;  or  to  remove  it,  when  ex- 
ceffivcj  by  venefedion. 

:,  To  obviate  the  eiFeds  of  compreffion, 
by  the  foregoing  means,  a  very  loofe  fyftem 
c^.^.efsj   and  the   greateft  eafe   of  body. 

PATHO- 
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PATHOLOGICAL   PART    OF    EXTRA- 

UTERINE    GESTATION. 

CCXXVIIi.  The  Signs  of  Extra-Ute- 
rine are  generally  the  fame  as  Uterine 
Geftation  for  the  firft  months,  except 
where  the  ovum,  forming  a  cyft,  burfts 
its  enclofure,  when  the  woman  generally 
dies  fuddenly,  and  except  that  the  abdo- 
minal tumour  and  motions  of  the  foetus 
in  it  are  lefs  regular,  lefs  central,  and  lefs 
circumfcribed ;  whilft  different  parts  of  the 
foetus,  particularly  its  head,  are  fome- 
times  felt  through  the  parieties  of  the  ab- 
domen ;  and  if  the  womb  is  examined  by 
the  touch,  it  is  found  in  the  unimpregnat- 
ed  ftate.  In  fome  cafes,  a  fpecies  of  ir- 
regular labour  appears  about  the  natural 
period  of  Uterine  Geftation,  and  after 
harraffing  the  woman  for  a  various  fpace 
of  tim.e,  goes  off,  and  perhaps  returns 
again  irregularly.  The  motion  of  the 
foetus,  being  loft  in  its  death,  is  often  fuc- 
ceeded  by  irregular  fpafmodic  motions  of 
the  inteftines,  with  fevere  and  excruciat- 
ing 
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ing  pains  through  the  abdomen,  often  ter- 
minating in  inflammation,  impofthuma- 
tion,  and  ulceration,  through  which  parts 
of  the  f(£tus  are  wont  to  work  their  paf- 
fage.  There  is  fometimes  an  obftinate 
coftivenefs,  and  often  a  fevere  lax,  attend- 
ed with  a  tormenting  tenefmus  and  ftran- 
gury ;  and  parts  of  the  foetus  are  fome- 
times not  only  voided  by  ftool,  but  work 
their  way  into  the  urinary  paffages.  Whilft^ 
in  fome  very  rare  inftances,  the  fcKtus  has 
been  preferved  by  induration,  when  it  re- 
ceives the  name  of  Lithopoedion.  A  variety 
of  other  irregular  fym^ptoms  occur,  accord- 
ing to  the  vifcera  chiefly  affected,  with 
their  various  fympathies.  And,  laftly,  men- 
ftruation,  which  in  the  firft  months  was 
fuppreflfed,  generally  returns,  fometimes 
regularly,  and  fometimes  irregularly. 

CCXXIX.  The  general  indication  is  to 
obviate  the  fymptoms. 

THERAPEUTIC  PART  OF 
GESTATION. 

CCXXX.  The  Therapeutic  is  that  part 
of  Geftatioa  which  teaches,    i.  The  na- 

ture 
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ture  and  medical  treatment  of  thofe  dif- 
eafes  to  which  geftation  renders  women 
liable.  2.  Such  rules  as  are  i  ecelTaiy  to 
be  obferved  in  the  treatment  of  general 
difeafes  during  pregnancy. 

CCXXXI.  Uterine  geftation  renders 
women  liable  to  the  following  difjrders, 
chiefly  from  the  caufes  already  men- 
tioned. 

CCXXXII.  I.  Indigeftion,  which  is  a 
deficiency  in  the  due  concod:ion  of  the 
aliment  in  the  ftomach  and  inteftines.  2, 
Cardialgia,  or  heart-burn,  is  an  uneafy 
fenfation  of  heat  in  the  upper  orifice  of 
the  ftomach.  3.  Lofs  of  appetite  is  a 
want  of  the  natural  defire  for  food.  4., 
Pica  is  a  depraved  appetite.  5.  Naufea  is 
a  ficknefs  of  the  ftomach,  with  a  flow  of 
fkliva.  6.  Vomiting,  is  the  difcharge  of 
the  contents  of  the  ftomach  by  the  mouth. 
7.  Diarrhisa  is  a  frequency  of  loofe  ftools. 
And,  8,  Coftivenefs  is  a  deficiency  of 
them. 

CCXXXIIL  The  curative  indications 
are,  i .  To  keep  the  ftomach  and  inteftines 
clean,  by  the  mildeft  emetics  and  gentleft 

purga- 
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purgati"^^es.  2.  To  abforb  acidity  by  the 
teftaceous  powders,  lime-water,  &c.  3. 
To  ftrengthen  the  fibres,  by  bitters,  fto- 
iiiachics,  and  tonics.  And,  4.  To  abate 
irritability  by  fedatives. 

CCXXXIV.  A  Head-aeh,  from  ple- 
thora, is  removed  by  venefeciion,  and 
cooling  phyiic  ;  from  a  foul  ftomach,  by 
keeping  that  organ  in  a  proper  ftate. 

CCXXXV.  J.  A  Tumefaction,  ten- 
fion,  and  pains  of  the  mammse  are  re- 
moved by  gentle  faline  purges.  2.  The 
tooth-ach,  by  opiates,  efpeclally  applied 
externally.  3.  Pains  of  the  back  and 
groins,  from  plethora,  by  venefedion ; 
from  relaxation  and  weaknefs,  by  to- 
nics and  ftrengtheners,  efpecially  the  cold 
bath. 

CCXXXVI,  Preternatural,  or  falfe 
menftruation,  (XL.)  feems  to  be  a  criti- 
cal difcharge  of  blood,  frequently  pale, 
and  fometimes  even  white,  from  the  vef- 
fels  of  the  os  tincae,  and  vagina,  appearing 
in  fmall  quantity,  generally  at  the  ufual 
periods  of  menftruation. 

CCXXXVII. 
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CCXXXVII.  The  indications  of  cure 
are,  to  remove  plethora,  by  venefed:ion, 
and  gentle  phyfic;  and  irritation,  by  opi- 
ates. 

CCXXXVIII.  I.  A  Strangury  is  a 
frequent  defire  to  difcharge  the  urine,  at- 
tended with  uneafmefs  and  pain  in  the 
urethra.  2.  A  Suppreffion  is  a  total  ftop- 
page  of  that  difcharge. 

CCXXXIX.  The  curative  indications 
are,  i.  To  promote  the  difcharge,  by 
cooling  diuretic  purgatives.  2.  To  abate 
irritation,  and  remove  fpafm.,  by  v/arm 
fomentations  and  opiates.  ?.  To  remove 
any  obftrudtion,  by  the  introduction  of 
the  female  catheter  into  the  bladder. 

CCXL.  A  Retroverfion  of  the  Womb, 
is  the  turning  of  the  fundus  of  the  womb, 
downwards,  and  backwards,  againft  the 
coccyx  and  perineum,  and  the  raifmg 
of  its  cervix  and  orifice  towards  the  pubes. 

CCXLI.  Eefides  the  enlargement  and 
change  of  fituation  in  the  firft  months, 
which  acTt  as  the  predifpofing  caufe,  the 
following  operate  as  occafional  caufes  of 
this  diforder.— A  fudden  reduflion  of  a 

1  pro- 
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prolapfus,  or  procidentia  uteri ;  a  violent 
fhock,  or  agitation  of  the  body  ;  a  fud- 
den  fright ;  ftrong  efforts  of  the  body, 
particularly  to  difcharge  urine,  or  fasces  ; 
and  forced  labour  (CCLXXXVIIL). 

CCXLIL  The  fymptoms  of  this  com- 
plaint are,  a  weight,  preflure,  bearing 
down,  and  pain  in  the  pelvis  ;  coJfkivenefs ; 
obftinate  conftipation,  and  tenefmus ;  ftran- 
gury,  or  obftrudion,  and  fuppreffion  of 
the  urine  ;  a  rupture  of  the  bladder  ;  and 
fever.  A  large  round  elaftic  tumour  is 
found  in  the  hollow  of  the  facrum,  be- 
tween the  vagina  and  reftum,  prefT- 
itig  againft  the  perineum  and  anus ; 
vmilft  the  os  uteri  is  raifed  to  the  top  of 
the  pubis,  and  the  neck  of  the  bladder  is 
dragged  downwards  and  backwards. 

CGXLIIL  The  indications  of  cure  are 
I,  To  empty  the  bladder  and  redum.  2. 
To  reduce  the  uterus  to  its  natural  fitua- 
tion,  by  relaxing  and  lubricating  the  parts 
with  oily  injedions  and  fomentations  ;  by 
placing  the  woman  prone,  with  the  ihoul- 
ders  low,  and  the  breech  raifed;  by  preff- 
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ing  the  tumour  gently  through  the  brinl 
of  the  pelvis,  with  the  fingers,  in  the  va- 
gina and  redum,  alternately,  or  together; 
by  pulling  down  the  os  tincse ;  and,  laftly, 
if  it  cannot  be  effeded  otherwife,  by  dif- 
charging  the  liquor  amnii,  either  by  in- 
troducing a  probe  through  the  mouth  of 
the  womb,  or  piercing  its  fubllance,  and 
that  of  the  vagina,  or  redum,  with  a 
trocar.  3*  To  prevent  a  relapfe,  by  fupine 
pofture,  and  elevation  of  the  breech,  with 
the  ufe  of  laxatives,  and  ftrengtheners. 

CCXLIV.  A  Hernia  Uteri,  is  the  paf- 
fage  of  that  organ,  partly  through  the 
parietes  of  the  abdomen,  and  its  lodge- 
ment in  the  cellular  membrane,  between 
the  ikin  and  mufcles. 

CCXLV.  Its  caufes  are,  befides  the  in- 
creafe  of  the  womb,  extreme  tenfion  o£ 
the  parietes  of  the  abdomen ;  great  con- 
finement of  drefs ;  violent  exertion  of 
body ;   accidents,  or  ftrong  labour. 

CCXLVL  Its  fymptoms  are  a  tumour 
■without  the  cavity  of  the  abdomen ;  pain, 
inflammation,  ftrangulation,  and  mortifi- 

I  2  cation 
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cation  of  the  womb  ;   and  alfb  the  fymp«  - 
toms  of  inteflinal  and  epiploic  hernise. 

CCXLVIL  The  indications  of  cure 
are,  i.  To  obviate  the  fymptoms.  2.  To 
reduce  the  uterus  to  its  natural  fituation 
within  the  abdomen,  by  emptying  the 
blood  veflels  and  inteftines,  and  by  gentle 
prelTure  upon  the  tumour,  forcing  it  back 
through  the  paffage  from  whence  it  ifTued ; 
but,  in  cafe  of  ftrangulation,  by  break- 
ing the  membranes,  and  evacuating  the 
liquor  amnii,  through  the  os  uteri,  if 
pradticable,  if  not,  by  dilating  the  paf- 
fage for  the  return  of  the  womb. 

CCXLVIIL  The  Hsemorrhoids,  or  Piles, 
are  fmall  tumours,  generally  filled  with 
blood,  about  the  anus,  either  externally  or 
internally. 

CGXLIX.  The  fymptoms  of  thefe  are, 
heat,  itching,  fwelling,  and  pain  about  the 
anus  ;  fmall  tumours,  fometimes  hard  and 
inflammatory,  at  others  foft  and  fluduat- 
ing,  rarely  fuppurating,  and  forming  fif- 
tulas ;  coftivenefs,  reftleffnefs,  fever,  has- 
morrhages  from  the  parts  afFeded. 
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CCL.  The  indications  of  cure  are,  j. 
To  remove  the  plethora,  by  venefedion 
and  cooling  pugatives.  2.  To  reduce  the 
inflammation  by  the  fame  means,  by  the 
life  of  leeches  applied  to  the  part,  or  by 
opening  the  tops  of  the  tumours  with  the 
launcet  or  fciflars.  3.  To  abate  the  pain 
by  fomentations,  cataplafms,  ointments, 
and  opiates,  4.  To  prevent  a  relapfe,  by 
gentle  phyfic,  efpecially  fulphur;  by  mo- 
derate exercife,  and  topical  ftrengtheners, 
in  cafes  of  great  relaxation. 

CCLI.  Varices  are  diflenfions  and  elon- 
gations of  the  veins,  from  which  they  ap- 
pear thick,  black,  and  extremely  crooked 
or  ferpentine. 

CGLII.  The  indications  of  cure  are,  to 
promote  the  circulation  through  them,  and 
to  fupport  their  coats  with  bandages'. 

CCLIIL  Anafarcous  Swellings  of  the 
lower  extremities  and  pudenda,  are  tume- 
fadions  of  thefe  parts,  from  a  transfufion 
of  the  thinner  parts  of  the  blood  into  the 
cellular  membrane. 

^CCLIV.  The  curative  indications  are,. 
I ,  To  promote  the  difcharge  of  the  thin-- 

I  3  ner 
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ner  parts  of  the  blood,  by  gentle  purga- 
tives, 2.  To  promote  the  abforption  of 
the  ftagnating  fluids,  and  the  circulation  of 
the  blood  by  fridiou. 

CCLV.  Cramps  are  involuntary,  conti- 
nued, and  painful  contradlions  of  the  muf- 
cles  ;  they  are  chiefly  confined  to  the  lower 
extremities,  the  hips  and  abdomen,  and 
fcarcely  occur  but  in  bed. 

CGL VI.  The  method  of  cure  is,  i .  To 
remove  all  tendency  to  heat  and  fuUnefs. 
2.  To  divert  the  attention  of  the  mind  in 
conveying  the  nervous  influence  by  the 
fudden  application  of  cold,  &c.  3.  To  ob- 
ftrud  the  pafTage  of  the  neryou3  influence 
into  the  mufcle,  by  ligature  above  it,  or  by 
ilrong  preiTure  upon  it.  4.  To  abate  the 
irritability  by  opiates. 

CGLVIL  Convulfions  are  involuntary 
reciprocal  contratlions  and  relaxations  of 
the  mufcles,  attended  v\^ith  an  abolition  of 
the  internal  and  external  fenfes.  This  dif- 
order.  is  highly  dangerous  and  defperate, 
but  more  eCpeciallyfo,  when  the  paroxyfms 
are  of  lonp:  duration  and  frequent  recur- 
rence. 

CCLVIIL 
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-  CCLVIII.  The  indications  of  cure  are, 
I.  To  remove  plethora,  and  obviate  the  ef- 
.fed:s  of  violent  agitation  by  copious  vene- 
fedion,  cooling  purgatives,  and  a  fpare 
diet.  2.  To  abate  irritability,  and  foothe 
fpafm  by  antifpafmodics.  3.  To  excite  the 
equal  diftribution  of  the  nervous  influence 
by  nervous  medicines  and  ftimulants.  And, 
4.  In  the  intervals  of  the  paroxyfms,  efpe- 
cially  if  periodical,  to  ftrengthen  the  ner- 
vous fyftem  with  the  Peruvian  bark  and 
nervous  medicines.  But  if  thefe  means 
prove  unfuccefsful,  and  danger  urges, 
laftly,  to  remove  the  immediate  caufe  by 
delivery  (CCGCL.). 

CCLIX.  A  Paralyfis  is  the  abolition  of 
either  fenfe  or  motion,  or  of  both.  It  is 
chiefly  partial,  and  confined  to  the  lower 
extremities,  or  at  moft  to  a  hemiplegia. 

CCLX.  The  indication  of  cure  is,  to  re- 
move the  obftrudion  of  the  nervous  in- 
fluence by  venefedion  and  gentle  phyfic, 
if  there  is  plethora  ;  if  not,  by  fridion,  ge- 
nerous diet,  exercife,  and  fl:rengtheners. 

CCLXI .  I .  Cough,  dyfpn3ea,orthQpn2ea, 
^nd  vomiting,  in  the  latter  months  are  pal- 

I  4  liated 
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liated  by  venefedion,  gentle  phyfic,  fpare 
diet,  and  opiates.  2.  Frequent  miduri- 
tion,  incontinence  of  urinej  and  pendulous 
belly,  by  ftrengtheners,  a  iAipine  poftufe, 
and  a  fufpenfory  bandage  applied  to  the  ab- 
domen, 

CCLXII.  A  Hepatitis  is  an  inflamma^ 
lion  of  the  liver  :  and,  2.  a  Jaundice  is 
an  obftrudion  and  abforption  of  the  bile. 

GGLXIII.  The  fymptoms  of  the  former 
are,  pain  in  the  region  of  the  liver,  with 
fever,  both  more  or  lefs  acute,  as  the  up- 
per or  under  fide  is  affeded,  and  generally 
attended  with  tenfion,  and  forenefs  of  the 
hypochondria,  cardialgia,  naufea,  vomit- 
ing, and  hiccup,  coflivenefs,  and  lateri- 
tioils  fediment  in  the  urine.  The  fymp- 
toms of  the  latter  are,  yellovv^nefs  of  the 
fkin,  the  albuginia,  and  the  urine,  with  a 
copious  lateritious  fediment  of  the  laft, 
want  of  yellownefs  in  the  faeces,  with  cof- 
livenefs, anxiety,  and  pppreilion,  lofs  of 
appetite,  and  itching  of  the  fkin. 

CCLXIY.  The  indications  of  cure  are^ 
in   the  firft,    to   reduce  the  inflammation, 

_d   moderate  the  fever,    by  veneledion, 
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cooling  purgatives,  faline  juleps,  and  an- 
timonials.  In  the  fecond,  to  promote  the 
excretion  of  the  bile,  and  fupply  its  want 
by  faponaceous  medicines,  and  opening 
bitters  *. 

CCLXV.  An  Uterine  Hemorrhage  or 
flooding,  is  a  difeharge  of  blood  from  the 
niouths  of  thofe  veflels  which  open  into 
the  cavity  of  the  womb. 

CCLXVI.  Befides  the  predifpofing 
caufes  already  ment  ioned,  relaxation,  efpe- 
cially  from  fluor  albus,  profufe  menftrua- 
tion,  or  former  floodings ;  thinnefs  and 
acrimony  of  the  blood,  or  a  difeafed  ftate  of 
the  organs,  may  be  ranked  under  the  head 
of  caufes  ;  whilft  the  following  generally 
afl:  as  occafional  caufes  :  i .  an  increafed  cir* 
tiilation,  arifing  from  heat,  exercife,  pat- 
fions  of  the  mind,  fever,  or  the  abufe  offti- 
mulants,  vinous   or  other  (Irong  liquors, 

*  The  peritonitis,  or  inflammation  of  the  perltonseum, 
alfo  occurs  fometimes  in  the  latter  months  of  c?eita- 
tion,  it  naturally  therefore  prefents  for  confideraiion  in 
this  place,  but  as  it  becomes  necefTary  todifcufs  it  ftiil 
more  fully  under  the  head  of  P.ecovery,  an  explanation 
of  it  will  there  be  found  (DLXXX-.)* 

4S::c. 
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&c.  2.  Violent  concuffions  or  fliocks  of 
the  body,  from  jolting,  falling,  draining, 
coughing,  fneezing,  &c.  3.  A  fpafm  of  the 
uterus  or  forced  labour  (CCLXXXVIIL), 
from  irritation,  i.  Idiopathic,  as  in  injuries 
from  blows,  bruifes,  preffiire,  &c.  or  from 
gout,  rhepmatifm,  &c.  2.  Sympathetic, 
as  in  colic,  ftrangury,  tenefmus,  &c.  4.  A 
dilatation  of  the  os  uteri,  whent  he  placenta 
is  connected  to  its  infide.  5.  Perhaps  an 
unequal  increafe  of  the  womb  and  pla- 
centa. 

CCLXVII.  Its  fymptoms  are,  an  irre- 
gular difcharge  of  blood,  generally  co- 
pious, clotted,  and  increafed  by  motion, 
inanition,  palenefs,  debility,  anxiety,  quick 
refpiration,  coldnefs,  efpecially  of  the  ex- 
tremities, fliiverings,  cold  fweats,  fainting, 
low,  quick,  fluttering  pulfe,  palpitation, 
hiccup,  convulfions,  forced  labour,  abor- 
tion, or  mifcarriage. 

CCLXVIII.  The  indications  of  cure 
are,  i .  To  remove  the  caufes  as  far  as  ne- 
ceffary  and  pradlipable ;  as  plethora  and 
increafed  circulation  by  venefection  in  the 
be^innin^,  and  refrigerants,  with  the  ut- 

moft 
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moft  eafe  of  body  and  mind,  and  a  fupine 
pofture  ;  irritation  and  fpaf in  by  opiates; 
and  relaxation  by  ftrengtheners  and  aftrin- 
gents.  2.  To  clofe  up  the  mouths  of  the 
open  veffels  by  aftringents  ufed  internally ; 
as  red  wines,  Peruvian  bark,  tinfture  of 
rofes,  terra  and  tindura  Japonica,  dragon's 
blood,  alum,  and  acid  elixir  or  weak  fpirit 
of  vitriol ;  or  externally,  as  cold  applied 
to  the  loins  and  pudenda,  or  cold  aftrin- 
gent  injections  thrown  into  the  vagina, 
3.  To  fupport  the  vis  vits,  and  the  great 
difpenditure,  by  the  richeft,  moft  nutrient, 
and  incraffating  diet.  4.  If  thefe  means 
prove  fuccefsful,  then  to  prevent  a  re-* 
lapfe,  chiefly  by  a  moderate  continuation 
of  them  ;  but  if  unfuccefsful,  and  the 
fymptoms  are  urgent,  c.  To  promote  the 
contradion  of  the  womb  by  delivery 
(CCCCXLV.l 

CCLXIX.  Spurious  or  Falfe  Labour  is 
a  fucceffion  of  flight  erratic  pains  through 
the  region  of  the  womb,  refembling  thofe 
of  real  labour  (CCLXXXIL), 

CCLXX.  Its  caufes  are  fpafm  of  the 
uterus  from  irritation  in  its  diftenfion,  ex- 
ternal 


124    THE  PRINCIPLES  AND  PRACTICE 

preflure,  or  other  injury,  paffions  of  the 
mind,  or  fympathy  with  other  organs. 

CCLXXI.  The  indications  of  cure  are, 
I,  To  remove  the  caufes;  2.  To  abate  the 
irritation  by  opiates. 

CCLXXII.  I.  Abortion  is  the  delivery 
(CCLXXIX.)  of  the  embryo  or  foetus  be- 
fore it  has  arrived  at  fufficient  maturity  to 
enable  it  to  furvive.  2.  Mifcarriage  is  the 
delivery  of  the  foetus  after  that  period 
(CXCVIL),  but  before  the  full  term  of  gef- 
tation  CCXVL). 

CCLXXIII.  Their  caufes  are  moft  of 
the  foregoing  diforders,  as  well  of  gene- 
ration as  geftation,  efpecially  the  two  laft, 
with  all  their  caufes  ;  general  diforder,  ei- 
ther acute  or  chronic,  efpecially  general 
debility,  relaxation,  and  irritability  of  the 
fibre ;  exceflive  rigidity  of  fibre ;  paffions  of 
the  mind ;  the  force  of  habit  towards  men- 
ftruation,  particularly  at  the  firft  periods 
after  conception ;  the  force  of  habit  on  the 
operations  of  the  womb  from  frequent 
previous  abortions  or  mifcarriages  ;  a  pre- 
mature dilatation  of  the  os  tincse,  from  the 
wrong  fituation  of  the  ovum  when   firft 

de- 
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'  depofited,  occupying  the  cavity  of  the  col- 
lum,  inftead  of  the  fundus  uteri  (CXCl.) ; 
the  death  of  the  foetus,  either  from  exter- 
nal injury  from  the  interruption  of  its  cir- 
culation, through  the  umbilical  chord,  by 
preffure,  knots,  or  circumvolutions ;  or 
from  internal  difeafe  communicated  by  its 
parents,  as  lues  venerea,  fmall-pox,  &c. 
or  originating  in  itfelf. 

CCLXXIV.  The  death  of  the  foetus  is 
difcovered  by  the  following  fymptoms^ 
a  fubfiding,  foftnefs,  and  coldnefs  of  the 
abdominal  tumour  and  mammis  ;  ficknefs, 
faintings,  rigors  and  cold  fweats  ;  the  fen- 
fation  of  a  heavy  tumour  gravitating  in  the 
abdomen  ;  ceffation  of  motion  in  the  foe- 
tus after  quickening  ;  a  putrid  difcharge 
by  the  vagina,  and  evacuation  of  the  liquor 
amnii,  with  forced  labour  (CCLXXXVIII.) 
and  its  fymptoms/ 

CCLXXV.  Abortion  fometimes  hap- 
pens fuddenly  without  previous  fymptoms, 
but  both  it  and  mifcarriage  are  moft  com- 
monly preceded  or  attended  by  pain  of  the 
back,  fometimes  the  fymptoms  of  a  dead 
child,  fainting,  flooding,  and  almoft  al- 
ways 
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ways  by  fpurious  and  forced  labour,  with 
their  fymptoms. 

CCLXXVL  The  Indications  of  cure 
are,  i .  To  remove  the  caufes  fo  far  as  is 
prafticable ;  as  the  foregoing  difeafes  by 
the  foregoing  means;  and  general  difeafes 
by  the  general  means  appropriated  to 
them  ;  efpecially  relaxation  and  irritabi- 
lity by  the  cold  bath  and  ftfengtheiiers  ; 
excefTive  rigidity  and  force  of  habit  by  fre- 
quent fmall  bleedings,  a  fpare  diet,  great 
quiet,  and  the  ufe  of  opiates.  2.  To  ob- 
viate the  effects,  and  to  remove  the  caufes 
of  fpurious  and  forced  labour  by  opiates  in 
full  dofes.  3 .  To  give  the  neceflary  aid  in 
delivery  (CCCCXLIV.). 

CCLXXVII.    So  far   as   the  Difeafes 

arifmg  from  Extra  Uterine   Geftation  are 

fimilar  to  thofe  now  defcribed,  they  are  to 

be  treated  in  the  fame  manner  ;    and  as  to 

any  other   irregular  morbid  appearances, 

they  may  be  referred  to  the  general  rules  of 

medicine,  regard  being  always  had  to  their 

caufe,  a    removal  of  which  by  delivery 

(CCCCLXXVIL)  can  conftitute  the  only 

radi<;ul  cure. 

RULES 
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RULES  TO  BE  OBSERVED  IN  THE  TREAT- 
MENT OF  GENERAL  DISEASES  DURING 
GESTATION. 

CCLXXVIII.  The  Rules  neceffary  to 
be  obferved  in  the  treatment  of  general 
diforders  during  pregnancy  are  reducible 
to  the  few  following  heads  : 

1.  Moderate  and  flow  evacuations  are 
not  only  fafe,  but  generally  neceflary. 

2.  Sudden  or  profufe  evacuations  are  al- 
ways dangerous,  often  fatal. 

3.  Repletion  is  feldom  neceffary;  if  car- 
ried far,  is  always  dangerous. 

4.  The  milder  emetics  may  be  ufed  with 
great  caution,  the  ftronger  never. 

5.  The  milder  cathartics  are  always  fafe, 
generally  ufeful,  and  often  necelTary;  the 
ftronger  purges  are  always  dangerous. 

6.  Diaphorefis  and  fweat  are  promoted 
ihoft  fafely  by  warmth,  dilution,  and  an- 
timonials  \  diurefis  by  dilution  and  neutral 
falts. 

7.  Salivation  ought  never  to  be  excited, 
though  mercurials  in  fmall  dofes  may  be 
very  fafely  adminifterede 

8»  Er* 
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8.  ErrhineSj  with  all  other  ftlmiilants  of 
the  ftronger  degree,  whether  external  or 
internal,  are  generally  unfafe. 

9.  Cardiacs,  carminatives,  nervous  me- 
dicines, and  even  moft  tonics  are  to  be 
eonfidered  as  a  fpecies  of  ftimulants,  which 
are  more  or  lefs  fafe,  according  to  the  de- 
gree of  ftimulus  they  contain^  and  the  de- 
gree of  irritability  in  the  fyftem  ;  but  ute-  ^ 
tines  or  emmenagogues  are  ftimulants,  in- 
dubitably of  the  higher  degree,  and  there- 
fore always  dangerous. 

10.  Aftringents  and  limple  bitters,  with 
incrafiants,  abforbents,  and  demulcents,  are 
all  fafe. 

1 T.  Of  all  the  narcotics,  hypnotics,  feda- 
tives,  antifpafmodics,  &c.  opium  is  the 
firft,  and  not  only  fafe  in  itfelf,  but  it  may 
be  ufed  v^rith  advantage  in  obviating  the 
effects  of  ftimulus  in  other  medicines. 

1 2.  Acute  difeafes  occur  feldomer  during 
geftation  than  at  any  other  period ;  but 
when  they  do,  are  more  dangerous,,  and 
are  always  to  be  treated  antiplilogiftically. 

13.  Some  chronic  difeafes  are  relieved 
by  geftation,  as  the  phthifis  pulmonalis, 

others 
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Others  aggravated,  as  the  hyfteria ;  and  all 
are  rather  to  be  palHated  than  a  radical 
cure  attempted. 

.  1 4.  All  furgical  operations  are  to  be 
poftponed,  until  after  delivery,  if  not  ab- 
folutely  neceiTary. 

15.  Even  dangerous  means  are  to  be 
ufed,  when  the  danger  is  greater  in  avoid- 
ing than  in  ufmg  them. 


PART      IIL 

D  E  L  I  V  E  Pv  Y. 

•CCLXXIX.  The  Third  Part  of  Mid- 
wifery treats  of  Delivery  ;  or  the  repara- 
tion of  the  foetus  and  fecundines  from  the 
mother. 

CCLXXX.    Delivery  is  of  two  kinds^ 
I*  Natural.     2.  Preternatural. 

NATUP.AL    DELIVERY. 

CCLXXXI.    Natural   Delivery  is   the 
cxpulfipn  or  birth  of  a  mature  foetus  and 

K  fe^ 
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fecundines,  by  the  powers  of  labour,  in  at 
certain  uniform  courfe  or  order. 

CCLXXXII.  Labour  is  an  effort  of  na- 
ture to  expel  the  contents  of  the  womb, 
principally  by  the  mufcular  contractions  of 
its  fibres,  affifted  alfo  in  general,  by  con- 
tractions of  the  mufcles  of  the  abdomen, 
diaphragm,  thorax,  back,  and  extremities, 
and  by  a  retention  of  the  breath.     This 
effort  is  formed  into  paroxyfms,  called  La- 
bour Pains  ;  which,  according  to  a  variety 
of  clrcumfcances,   are  of  various   ftrength 
and   duration,  lafting  from  the  fpace  of  a 
fecond,  to  that  of  feveral  minutes,  and  re- 
curring at  irregular  intervals,   from  a  mi-^ 
nute  to  an  hour  or  longer. 

CCLXXXIIL  Labour  is  of  two  kinds, 
I.  Natural.      2,  Forced. 

CCLXXXIV.  Natural  Labour  Is  that 
which  comes  on  fpontaneouily,  at  the  full 
period  of  gefcation  (CCXVL). 

CCLXXXV.  The  Caufe  of  natural  la- 
bour appears  to  be  an  irritation  of  the 
womb ;  but  not  arifmg  as  has  been  fup- 
pofed— ' 

I.  Frora 
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1.  From  the  motion  of  the  foetus  ia 
turning  for  the  birth ;  as  no  fuch  change 
of  its  pofition  takes  place. 

2.  From  uneafmefs  and  calcitration  of 
the  foetus,  caufed  by  want  of  nouriihment, 
of  air,  or  of  room,  by  the  ftimulus  of  the 
liquor  amnii  on  the  fKin,  or  of  the  meco- 
nium on  the  inteflines  ;  fmce  it  is  evident, 
that  thefe  do  not  a-it  as  ftimuli  upon  the 
foetus  ;  and  that  when  it  is  even  dead,  it 
is  deUvered  by  natura,!  labour,  as  when 
alive. 

3.  From  the  vs^ithering  or  decay  of  thofe 
parts  which  conned  the  foetus  and  the  mo- 
ther ;  fmce  no  fuch  v/ithering  of  the  fe- 
cundines  appears. 

4.  From  the  irritation  caufed  by  the  ex- 
tenfion  of  the  fibres  of  the  womb,  beyond 
certain  limits  ;  as  it  appears  that  there  are 
no  fuch  limits  fet  to  their  extenfion  in  this 
cafe. 

5.  From  the  irritation  caufed  by  the  dif- 
tra^tion  of  the  fibres  of  the  collum  uteri, 
upon  their  total  expenditure  in  its  enlarge- 
ment ;  fmce  no  fuch  diftraftion  appears 
in  faQ:  or  reafon. 

K  2  CCLXXXVL 
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CCLXXXVI.  But  the  irritation  of  the 
womb,  which  excites  natural  labour,  feems 
to  arife  from  that  dilatation  of  its  orifice, 
which  muft  always  begin  to  take  place  fo 
foon  as  the  cavity  of  the  collum  uteri  is 
completely  diftended  by  geftation.  The 
irritation  of  this  dilatation  then,  it  is  fup- 
pofed,  firft  fiimulates  the  fibres  of  the 
womb  into  a  general  fpafm,  or  contraction. 
But  this  contradion  again  preffing,  or  pro- 
pelling the  contents  of  the  womb  againft 
its  orifice,  increafes  the  dilatation;  and 
thus  they  a£t  and  re-ad:  upon  each  other 
alternately,  as  caufe  and  effed. 

CCLXXXVII.  Natural  labour  is  ge- 
nerally preceded  by  the  following  fymp- 
toms. — Sinking  of  the  abdominal  tumour, 
and  confequently  hollownefs  of  the  fto- 
mach,  and  lightnefs  in  walking  ;  foftnefs 
of  the  mamm:2,  fwelling  and  foftnefs  of 
the  labia  magna,  with  a  mucous  difcharge 
from  the  vagina  and  os  tincse,  fom.etim.es 
tinged  with  blood  ;  fpurious  labour, 
(CGLXIX.)  now  called  preparatory,  or 
prefaging  pains. 

CGLXXXVIIL 
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CCLXXXVIIL  Forced  labour  is  that 
which  comes  on  at  any  period  of  geftation, 
or  of  deUvery  from  any  other  caufe  than 
that  of  natural  labour    (CCLXXXVL),  as 

irritation  of  the  womb,  from  external  in- 
jury of  any  kind,  from  difeafe,  from  fym- 
pathy,  from  the  motion  or  wrong  pofition 
of  the  foetus,  or  fize  of  the  ovum,  from 
the  death  of  the  fc£tus,  &c. 

CCLXXXIX.  Labour  is  generally  ac- 
companied with  the  following  fymptoms. 
Heat;  thirft;  increafe  of  pulfe,  in  frequency, 
ftrength  and  fullnefs,  rednefs  of  the  face  ; 
fweat;  ficknefs  of  the  ftomach,  vomiting; 
horripilation;  frequent  m.icturition,  ftran- 
gury,  or  fuppreffion  of  urine:  tenefmus;  in- 
voluntary difcharge  of  fcsces  ;  pains  of  the 
back  and  loins,  (hooting  down  the  thighs, 
fpreading  round  the  abdomen,  or  darting 
through  thepubes;  cramps;  increafed  dif-  - 
charge  of  mucus,  often  ftreaked  with  blood ; 
relaxation,  dilatation,  and  extenuation  of 
the  OS  tinc:s,  v/ith  the  propulfion  of  the 
membranes,  in  the  form  of  a  foft  fluduat- 
ing  bag,  or  tumour,  or  their  rupture,  with 
the  evacuation  of  the  liquor  amnii,  and  the 

K  3  defcent 


134    THE  PRINCIPLES  AND  PRACTICE 

defcent  of  the  foetus  ;  vvhxich  laft  are  to  be 
known  by  the  touch. 

CCXC.  The  touch  Is  that  operation, 
by  which  the  vagina  and  uterus,  v^ath  their 
contents,  are  examined,  by  the  introduc- 
tion of  one  or  more  fingers. 

CCXCI.  The  touch  is  belt  performed 
by  introducing  the  fore  finger,  anointed,  in- 
to the  vagina,  and  occafionally  into  the  os 
tincis  or  reiium  of  the  woman,  either  ftand^ 
Ing,  leaning,  rechning,  fitting,  or  lying, 
in  order  to  difcover  a  variety  of  particulars, 
that  have  been,  and  will  be  occafionally 
mentioned. 

CGXCIL  The  expulfion,  or  birth  of 
the  foetus,  next  happens,  by  the  force  of 
labour  nearly  in  the  following  uniform 
courfe  or  order.  —  The  repeated  contrac-? 
tions  of  the  womb  relaxing,  extenuating, 
^nd  dilating  its  orifice;  the  membranes, 
generally  filled  with  waters,  in  form  of  a 
foft  tumour,  now  turgid  in  the  time  of  a 
pain,  and  then  flaccid  in  the  interval,  are 
propelled  through  it,  whilfl:  the  head  may 
be  felt  at  fome  diftance,  at  firft  through 
the  vagina  and  uterus,  and  next  through 

the 
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the  membranes.  It  Is  known  to  be  the 
head  by  its  fize,  folidity,  fmoothnefs,  equa- 
lity, rotundity,  and  feams  (CLXV.). 
The  vertex  is  the  part  that  prefents  or  of- 
fers to  the  birth,  in  the  brim  of  the  pelvis, 
one  ear  lying  towards  the  facrum,  and  the 
other  to  the  fymphyfis  of  the  pubis,  and 
the  face  towards  either  ilium,  whilft  the 
chin  is  prefled  in  upon  the  breaft,  and  the 
fhoulders  extend  diagonally  nearly  acrofs 
the  pelvis,  above  its  brim. — In  this  po- 
fition  the  head  enters  the  pelvis,  and  is 
pulhed  into  the  mouth  of  the  womb^ 
whilft  the  membranous  bag  of  water  pre- 
cedes it,  and  in  fome  m.eafure  helps  to  di- 
late the  paffage  ;  but  the  membranes  be- 
ing ilender,  are  wont  to  be  torn,  or  burft, 
according  to  a  variety  of  circumftances,  at 
various  periods  of  the  labour,  and  in  vari- 
ous parts  of  the  paffage ;  though  it  fome- 
times  happens  that  they  do  not  give  v/ay 
until  the  ovum,  being  feparated  from  the 
womb,  is  expelled  whole  and  entire.  At 
other  times  the  head  of  the  foetus,  beins: 
clofely  applied  to  the  membranes,  no  fluc- 
tuation or  gathering,  as  it  is  called,  of  wa- 
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ters  is  perceptible  between   them,  but  the 
membranes   however   are  difcernible  from 
the  hairy  fcalp  by   their   fmoothnefs ;   and 
they  are  generally  ruptured  by  the  head  in 
the  paiTage,  and  fometimes  tearing  around 
the  pelvis,   a  portion  comes   off  upon  the 
head 5  like  a  night  cap,   and  gets  the  name 
of  cawl.     In  the  mean  time  the  head  con-^ 
tinues  to  be  advanced  gradually  in  its  paf- 
fage,  but  meeting  refiftance  as  it  comes  to 
the  bottom  of  the  pelvis,  from  the  change 
in  the  dimenfions  of  this  cavity,  it  being 
narrower  there  from  fide  to  fide  than  from  > 
before  backwards,   the  head  mull  neceffa- 
rily  alter  its  pofition,  v/hich  is  effedled  by 
the  mere  mechanical  force  of  the  labour, 
the  forehead  being  forced  v/nere  it  meets 
leaft  refiftance,    viz.    into    the  hollow  of 
the  facrum,  and  the  vertex  into  the  arch 
of   the  pubes.       This   turn  of  the    head 
again  brings  round  the  fhoulders  to  prefent 
fair  at  the   brim   of  the   pelvis,    or  from 
ilium  to  ilium.  The  forehead  is  now  preif- 
e?d    againft    the  coccyx,  _ which  it  forces; 
backwards,    and    thus  fomewhat  enlarges 
jhe  pelvis,  whilft  the  fpace  beUveen  that 

and 
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and  the  vertex  is  thruft  againft  the  anus 
and  perinseum,  the  redum  being  general- 
ly emptied   by  the  prefllire  of  the  head 
along   it.     The  anus  is  now  forced  open, 
and  the  perinseum  confiderably  ftretched 
and  extenuated,    whilft  the  vertex  begins 
to  appear  in  the  external  orifice,  and  the 
labour  encreafes.     All  is  now  pain,  agony, 
tremor,  and  expeSation. — But  there  is  the 
greateft  variety  between  the   facility  and 
difficulty  with  which  the  head  pafles  the 
external  orifice.     In  fome  women  of  lax 
habit,   &c.    it  glides  through  with  the  ut- 
moft  eafe,  Vv'-hilft  in  others,   efpecially  of 
the  firft    child,  or  of  a  confiderable  ap^e 
or  of  a   rigid  and  irritable  fibre,  the  diffi-, 
culty  and  delay  is  not  only  great,  but  the 
pain  is  inexpreffible  ;   the   manner  how- 
ever in  all  is  the  fame ;   the  head  is  thruft 
powerfully  againft  the  anus   and  perinse- 
um, which  are  ftill  more  and  more   exte- 
nuated during  every  pain,   but,   in  the  in- 
terval, the  head  retiring  as  it  were  back- 
wards, leaves  them  to  their  natural  con- 
tradion ;  at  length,  after  a  various  fpace 
of  time,  the  occiput    having    got  below 

the 
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the    arch   of  the    pubes,    the   propelling  j 

overcomes  the  refifting  force,  and  the  ver-  ^ 

tex  flips  through  the  external  orifice,  the 
perinaeum,  thin  and  expanded,  fiiding  down 
over  the  face,  and  the  head  making  a 
round  turn  backwards  upon  the  arch  of 
the  pubis.  As  in  the  burfting  of  an  ab- 
fcefs,  there  is  inflant  eafe ;  and  the  inex- 
perienced patient,  thinking  herfelf  deliver- 
ed, all  is  tumultuous  joy  and  happinefs. 

CGXCIIL  But  the  body  yet  remains, 
which  however  being  fmaller  than  the 
head,  and  the  pafTage  already  much  en- 
-larged,  generally  follows  without  difficul- 
ty. After  a  moderate  refpite  from  pain, 
in  v/hich  the  face  of  the  child  is  generally 
turned  from  the  perinseum  to  either  fide 
by  the  turning  of  the  fhoulders,  now  ar- 
rived at  the  bottom  of  the  pelvis,  from  the 
ifchia  to  the  coccyx  and  pubes  the  body  is 
alfo  completely  excluded  by  the  force  of  a 
pain  or  tVv^^o,  and  generally  accompanied 
or  follov/ed  by  a  plentiful  gulh  of  v/ater, 
mixt  with  blood  and  glairy  mucus. 

CCXCIV.  After  a  farther  refpite  of  a 
few-  minutes,    in  which  the  ceiiation  of 

pain 
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pain  probably  yields  the  higheft  fenfations 
of  pleafure,  the  uterus  once  more  renews 
its  contraftions ;  but  they  are  now  fo  mo- 
derate as  fcarcely  to  be  perceptible ;  the 
effects  however  are  important :  the  pla- 
centa and  membranes  are  firft  feparated, 
or  detached  from  its  furface,  by  which 
thofe  veflels  which  open  into  its  cavity, 
although  fomewhat  leffened  in  their  dia- 
meters, are  yet  left  patulous  and  open; 
a  copious  difcharge  of  blood  is  the  refult^ 
but  it  is  of  Ihort  duration,  for  the  womb 
ftill  contracting,  not  only  expels  the  fe- 
cundines,  and  fuch  coagula  of  blood  as  are 
formed,  but  in  a  ihort  time  reduces  the 
difcharge  within  the  bounds  of  fafety  and 
moderation. 

CCXCV.  Such  is  the  progrefs  of  a  na-. 
tural  delivery,  being  generally  completed 
in  a  few  hours,  moftly  from  two  to  twelve 
of  real  labour  ;  fometimes  even  within  lefs 
to  the  fpace  of  a  few  minutes,  and  that 
with  fcarce  any  thing  of  force  that  can  be 
called  pain  ;  and  at  others,  efpecially  in. 
firft  births,  or  aged  women,  extending  to 

the 
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the  fpace  of  twenty  or  twenty-four  hours, 
or  even  longer. 

CCXCVI.  It  only  remains  to  examine 
what  aids  nature,  in  this  important  and 
aftonilhing  operation,  requires  from  art. 
They  are  few  indeed,  and  perhaps  might 
be  moftly,  is  not  altogether  fpared.  They 
are  reducible  to  the  following  heads  or  in- 
dications. 

I.  To  fupport  the  mufcles  in  their  ac- 
tion with  as  little  fatigue  as  poffible  to  the 
patient;  by  placing  her  in  the  moft  ad- 
vantageous and  commodious  pofitions.  At 
firft,  her  drefs  being  light  and  eafy,  fhe 
may  bear  her  pains  fitting,  ftanding,  lean- 
ing, reclining,  or  lying,  and  may  vary  the 
pofition  fo  as  to  make  it  moft  agreeable^ 
until  the  labour  being  vs^ell  advanced,  de- 
livery may  be  foon  expeded  ;  then  the  fol- 
lowing poftnre  feems  beft  adapted  for  all 
purpofes  :  let  her  lie  in  bed,  with  her 
breech  clofe  to  its  fide,  or  a  little  proj edg- 
ing, her  fhoulders  raifed  and  bent  for- 
wards, her  knees  drawn  clofe  to  her  belly, 
and  feparated  by  a  pillow,  with  the  feet 

-  and 
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and  hands  fupported  by  affiflants,  and  the 
back  by  one  hand  of  the  operator  ;  for  this 
purpofe  the  bed  is  to  be  prepared  with  oil 
cloth,  dreiTed  {kins,  or  folded  cloaths,  to 
keep  it  and  the  woman  clean  and  dry. 

2.  To  fupport  the  ftrength  and  fpirits, 
and  at  the  fame  time  obviate  fever,  by  a 
cool  air,  thin  tepid  drinks,  and  light  food, 
and  by  the  moil  foothing  and  encouraging 
language. 

3.  To  examine  the  progrefs  of  the  birth 
by  the  touch  from  to  time. 

4.  To  lubricate  the  paffage  with  oil, 
lard,  pomatum,  or  butter,  efpecially  if 
there  be  any  tendency  to  drynefs. 

5.  To  obviate  laceration  in  the  perine- 
um and  anus,  by  fupporting  them  with 
the  palm  of  one  hand  during  their  pro- 
tufion  and  extenuation. 

6.  To  receive  the  infant  as  it  is  born, 
and  proted:  it  from  injury  and  the  incle- 
mency of  the  air,  by  wrapping  it  in  a  re- 
ceiver, adapted  to  the  climate  and  feafon. 

7.  To  examine  whether  there  is  a  re- 
maining foetus  in  the  womb;  by  feeling 
the  abdomen,  or  by  the  touchy 

8,  To 
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8.  To  feparate  the  infant  from  the  fe- 
cundines,  as  foon  as  the  circulation  between 
them  has  ceafed,  but  not  fooner ;  by  ty- 
ing the  umbihcal  chord,  with  a  pretty 
thick  ligature,  within  two  or  three  inches 
of  the  abdomen ;  and  cutting  it  afunder 
by  fcifiars,  within  one  inch  of  the  liga- 
ture, nearer  the  placenta. 

9.  To  dired:  the  fecundlnes  in  their  ex- 
pulfion,  and  perhaps  to  expedite  it  mode- 
rately, by  rolling  the  chord  around  the 
fingers  of  one  hand,  and  pulling  it  gently 
and  cautioufly  with  the  other. 

1  o.  To  prevent  the  ruihing  of  too  much 
cold  into  the  uterus;  by  clofmg  the  exter- 
nal orifice,  immediately  after  the  paflage 
of  the  fecundines  and  applying  a  warm 
cloth  to  it. 

11.  To  obviate  the  effeds  of  fudden 
revulfion;  by  applying  a  proper  bandage 
around  the  woman's  abdomen,  immediate- 
ly after  delivery. 

12.  To  obviate  the  effeds  of  fatigue^ 
by  an  eafy  pofture,  and  a  gentle  cordial; 
and  thofe  of  the  cold  and  wet  that  may 
have  been   applied,  by   an    early  change 

of 
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of    linen,    and   the   removal  of   all  foul 
cloaths. 


PRETERNATURAL    DELIVERY. 

CCXCVIL  Preternatural  Delivery  is  the 
reparation  of  the  foetus  or  fecundines  from 
the  mother,  in  any  manner  eflentially  dif- 
fering from,  or  out  of  the  ordinary  courfe 
of  nature  already  defcribed  (CCXCII.  &c.). 

CCXCVIII.  Preternatural  Delivery  is  re- 
ducible to  four  heads:  i.  Slow,  2.  Inftru- 
mental.  3.  Of  wrong  prefentation,  4. 
Complex. 

CCXCIX.  A  Delivery  is  Slow,  when 
the  birth  of  the  foetus,  notwithftanding  its 
natural  prefentation,  is  retarded  beyond 
that  ufual  and  moderate  fpace  of  time  in 
which  it  is  naturally  completed '(CCXCV.]. 

CCC.  When  Delivery  is  flow,  the  wo- 
man generally  becomes  more  hot,  thirfty^ 
anxious,  uneafy,  reltlefs,  and  low-fpirited 
than  in  natural  labour ;  her  head  aches  i 
there  is  a  bad  tafte  in  her  mouth  ;  her  flo- 
mach  is  fick ;  Ihe  frequently  vomits  ;  her 

appetite 


144  '^^^^  PRINCIPLES  AND  PRACTICE 

appetite  is  loft  ;  fhe  is  cbftinately  coftive  ; 
and  her  urine  is  frequently  fuppreffed  5 
{he  toffes  inceffantly,  and  finds  reft  or  com- 
fort no  where,  until  nature  being  exhauft- 
ed,  file  frequently  finks  into  dofes  of  fleep 
in  the  lengthened  intervals  of  her  pains, 
whofe  force  and  ftrength  are  now  much 
abated,  or  altogether  vaniftied  ;  after  fome 
refpite,  ftie  is  aroufed  from  her  imper- 
fed  flumbers,  and  labour  acquiring  new 
ftrength,  either  executes  its  intention,  or 
again  exhaufts  her  as  before.  Nature  once 
more  refrelhed,  perhaps  with  balmy  fleep, 
revives  to  action,  v/hich  it  again  renews 
with  frefti  vigour,  and  at  length,  perhaps 
after  feveral  fiich  interruptions,  or  broken 
intervals,  by  the  mere  virtue  of  obftinate 
perfeverance,  triumphs  in  vidory.  During 
this  tedious  and  painful  ftruggle,  the  child's 
head  either  advances  flovdy,  in  an  imper- 
ceptible progreflion,  or  ftops  occafionally 
at  various  parts  of  its  paffage,  whilft  the 
bones  of  the  cranium  are  generally  fo  far 
comprefted,  as  to  caufe  the  overlapping  of 
their  edges,  with  the  gathering  of  a  confi- 
_derable  tumour  upon  the  vertex.    At  other 

times 
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times  the  labour  continues  conftant,  with- 
out refpite,  and  fometimes  even  acquires 
force  from  its  progreffion,  until  it  has 
ftrenuoufly  overcome  all  its  difficulties. 

CCCL  The  Caufes  of  flow  delivery  are 
as  follow. 

1 .  A  weaknefs  or  interruption  of  the  la- 
bour, arifing  from  any  preceding  or  pre- 
fent  difeafe  whatfoever ;  from  paffions  of 
the  mind  ;  from  m.ifmanagement  in  the 
time  of  labour,  efpecially  by  fatigue,  heat, 
and  abufe  of  cordials,  vinous  or  ftrong  li- 
quors, andbyfruitlefs  and  injurious  endea- 
vours to  dilate  the  parts. 

2.  A  premature  evacuation  of  the  liquor 
amnii,  or  its  too  long  retention  from  the  ri- 
gidity of  the  membranes. 

3.  An  extraordinary  fize  of  the  child's 
head,  either  from  the  general  bulk  of  the 
whole  foetus,  original  difproportion,  dif- 
eafe. 

4.  An  intlre  oiTification  of  the  foetal  cra- 
nium. 

5.  An  obftruftion  to  the  paflage  of  the 
child's  head,  from  a  rigidity  of  the  parts, 
arifing  from  youth  or  advanced  age,  a  ge- 

L  neral 
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neral  rigidity  of  the-  fibre,  partial  canflric- 
tion-j  •  either  occafioned  by  preternatural 
formrvtion,  or  preceding  infiammationj  har- 
dened feces  in  the  rectum,  hsemorrhoids, 
diftention  of  the  bladder  with  urine,  ftone 
in  the  bladder,  fungous  tumour  in  the  va- 
gina, inflammation  and  tumefad:ion  of  the 
vagina  and  pudenda  from  injudicious  and 
injurious  exertions  to  expedite  delivery,, 
hernial  tumour  in  the  pelvis,  from  the  de- 
fcent  of  the  inteftines  between  the  vagina 
and  red:um* 

CCGII.  Several  other  caufes  of  flow  la- 
bour have  been  kid  down  by  authors,  but 
without  fuffic^ent  foundation  ;  as  obliquity 
of  the  womb,  or  contradxion  of  its  orifice 
upon  the  neck  of  the  foetus ;  death  of  the 
foetus ;  length  of  the  umbilical  chord  en- 
tanp^ling,  or  its  fhortnels  retracing  the 
foetus,  &c.  &c^  and  other  occurrences 
have  been  alfo  mentioned,  whick  more 
properly  belong  to  other  heads,  as  wrong 
prefentation  of  the  head  (CCCXGIX.), 
attachment  of  the  placenta  over  the  o^ 
Bteii  (CCCGXLVIL).>  &c. 

'  cccm. 
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CCCIII.  The  Indications  of  Aid  in  flow 
delivery,  are, 

1.  The    fame   as   in    natural    delivery 
(GCXCVL). 

2.  To  remove  the  caufes  as  far  as  Is 
prafticable.,  viz.  weaknefs  of  labour  from 
debility  of  body  ;  by  nouriihing  light  diet 
with  w^ine  and  cordials  in  moderation  : 
interruption  of  labour  from  pallions  of 
mind  and  mifmanagement ;  by  comfort, 
refrefhment,  and  reft :  premature  evacu- 
ation of  liquor  amnii ;  by  lubrication :  and 
its  retention ;  by  rupturing  the  mem- 
branes, not  hov^ever  until  the  paflTage  is 
fiifEciently  dikted,  and  the  head  low  in  the 
pelvis  :  obftruction  from  rigidity  ;  by  fre- 
quent lubrication,  fomentation,  and  gen- 
tle dilatation  by  the  fingers  :  from  faeces  ; 
by  glyfters  occafionally  repeated  :  from 
h:£morrhoids ;  by  glyfters  and  fomenta- 
tions :  from  diftention  of  the  bladder ; 
by  the  ufe  of  the  catheter :  from  a  ftone 
in  the  bladder ;  by  ralfmg  it  upwards 
above  the  brim  of  the  pelvis,  by  one  or 
two  fingers  preffed  along  the  courfe  of  the 
urethra,  or  by  the  introduction  of  the  ca- 

L  2  theter 
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theter  into  the  urethra  :  from  a  hernial 
tumour ;  by  emptying  the  inteftines,  and 
reducing  them  into  the  natural  fituation  : 
from  a  tumefaction  of  the  pudenda ;  by 
reducing  it  with  fomentations  and  vene« 
feftion. 

3.  To  affuage  all  unneceflary  pain  ;  to 
promote  refrefliing  reft,  and  at  the  fame 
time  relax  the  parts,  by  the  ufe  of  opiates 
and  glyfters  oecafionally  repeated. 

CCCIV.  Thus,  in  the  fpace  of,  from 
one,  to  that  of  perhaps  three,  or  even  four 
days  and  nights,  by  patience,  perfeverence, 
and  the  unremitting  application  of  the 
foregoing  means,  as  they  may  be  varioufly 
required,  the  foetus  is  at  length  expelled 
by  the  force  of  labour,  in  the  fame  manner 
as  deferibed  in  natural  deliveiy  (CCXCIL 
&  feq.)  ;  the  head,  however,  being  in  ge- 
neral more  compreffed,  is  confiderably 
elongated,  and  the  foft  parts  of  the  mother 
are  fometimes  contufed  between  its  cra- 
nium and  the  bones  of  the  pelvis. 


IN. 
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INSTRUMENTAL    DELIVERY. 

CCCV,  Inftrumental  Delivery  is  the  re- 
paration of  the  foetus  from  its  mother, 
chiefly  by  the  ufe  of  inftrtmients,  which, 
however  ferviceable,  and  even  neceflary 
they  may  be  found,  have  certainly  beep 
liable  to  fome  abufe. 

CCCVL  But  the  abufe  of  inftruments 
may  be  avoided  by  attending  to  the  follow- 
ing general  rules  : 

I.  Inftruments  are  never  to  be  ufed  but 
in  cafes  of  abfolute  neceflity,  where  nature 
or  art  are  otherwife  found  infuflicient  to 
fave  both  mother  and  child. 

2*  The  eafieft  and  fafeft  are  generally  to 
be  firft  tried ;  and  no  unneceflary  inftru- 
ment  whatfoever  is  to  be  employed. 

3.  In  the  ufe  of  blunt  inftruments,  nei- 
ther mother  nor  foetus  are  to  receive  the 
kaft  injury  from  them.  ' 

4.  When  the  foetus  fuffers,  the  mother 
is  to  be  preferved  perfedly  uniniured,  an^ 
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5.  All  inftruments  fhould  be  concealed 
entirely  from  the  knowledge  of  the  patient, 
and  as  much  as  poffible  from  that  of  the       ,     1 
byftanders. 

CCCVII.  Inftrumental  delivery,  accord- 
ing to  the  mode  by  which  it  is  performed, 
is  reducible  to  three  heads  :  i .  By  the 
forceps.  2.  By  the  fciflars  and  crotchet* 
And,   3.  By  the  Cssfarean  operation. 

DELIVERY    BY    FORCEPS. 

CGCVIIL  Delivery  by  the  Forceps,  is  the 
extraftion  of  the  child's  head  by  means  of 
an  inftrument  fo  called,  from  its  refem- 
blance  to  a  pair  of  torigs. 

CCCIX.  The  Forceps  ufed  in  delivery 
confifts  of  two  pretty  long  crooked  fides, 
each  divided  into  the  handle,  the  axis  or 
lock,  and  the  clam  or  blade.  As  invent- 
ed and  firft  ufed,  the  inftrum.ent  was 
large,  heavy,  unwieldy,  and  incommo- 
dious; as  now  improved,  after  a  multipli- 
city of  endeavours,  it  is  much  fhorter, 
lighter,  fafer,  and  more  commodious.  The 
following  fhape  and  dimenfions  feem  beft 

adapted 
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adapted  for  all  purpofes  ;  length  of  the 
Jbandle,  from  four,  to  four  and  an  half 
inches  ;  of  the  blade,  with  one  only  curve, 
divided  into  two  ribs,  and  rounded  in  a 
bow  at  the  point,  from  fix  to  fix  and  an 
half  inches  ;  diilance  between  the  ribs  of 
each  blade,  from  the  centre  to  the  points, 
an  inch  ;  near  the  lock,  where  the  blade 
begins  to  divide,  half  an  inch  ;  covering 
the  inftrument  with  thin  foft  leather_,  pre- 
vents it  from  clattering  by  colHfion,  and 
perhaps  from  marking  the  head  of  the 
child ;  and  furniihing  it  v/ith  a  Hop  ar 
kind  of  nail  to  pafs  from  one  handle  to  the 
other,  at  their  extremities,  ferves  the  ex- 
cellent purpofe  of  preventing  too  much 
prelTure  upon  the  head  of  the  child,  be- 
sides uniting  the  handles  better  thari  a 
ligature. 

CGGX.  Before  the  invetition  of  this  ufe- 
ful  inftrument,  about  the  middle  of  the 
laft  century,  no  efFediual  means  had  been 
difcovered  to  extrad:  the  head  before  the 
tody  without  injury,  when  nature  failed, 
as  the  lacks  and  fillets,  both  of  ancient  and 
modern  invention,  had  Ixen^  and  ftill  are 
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found  extremely  imperfed  and  infuffi- 
cient ;  and  the  Arabian  forceps  of  dif- 
ferent kinds,  delineated  by  Albucafis,  feem 
ftill  more  unfit  for  the  purpofe,  and  the 
fpeculum  matricis  much  worfe. 

CGCXL  The  Caufes  which  render  de- 
livery by  the  forceps  neceffary  in  natural 
prefentations  of  the  head,  are  the  fame  as 
in  flow  delivery  (GCCL),  only  in  fo  great 
a  dt^rtQ  as  to  prevent  the  expulfion  of  the 
foetus  by  the  force  of  labour,  until  the  life 
of  the  mother,  or  of  the  foetus,  or  of  both, 
is  afFeded  with  danger. 

CCCXII.  The  danger  of  the  mother  from 
flow  delivery,  is  difcoverable  from  her  na- 
tural conftitution  ;  her  general  debility  ; 
the  debility  of  her  labour  ;  the  weaknefs 
of  her  pulfe ;  the  length  of  the  labour, 
with  its  ftrength  or  feverity  during  that 
time ;  the  fpace  elapfed  from  the  entrance 
of  the  head  into  the  pelvis,  and  rupture  of 
the  membranes  ;  her  refpiration ;  her 
voice  ;  her  countenance. 

CCCXIII.  The  danger  of  the  foetus  in 
flow  delivery,  is  principally  to  be  col- 
leded  from  the  length  of  time  which   its 

head 
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head  remains  preffed  in  the  pelvis ;  with  the 
violence  of  this  preffure,  difcernible  from 
the  force  of  the  labour,  the  overlapping 
of  the  bones,  and  the  fize  of  the  tumour 
upon  it. 

CGCXIV.  Either  the  mother,  or  the 
foetus,  or  both,  being  judged  in  danger,  the 
forceps  is  next  to  be  applied,  under  the 
following  general  rules,  and  in  the  follow- 
ing cafes. 

CCCXV.  General  Rules  for  ufing  the 
Forceps : 

1.  The  forceps  is  applicable  to  the  head 
only. 

2.  It  is  never  to  be  ufed  until  the  paf- 
fage  Is  fufficiently  dilated,  either  by  nature 
or  art. 

3.  The  paffage  and  blades  of  the  inftru- 
ment,  as  well  as  the  hands  of  the  operator 
are  to  be  well  lubricated. 

4.  The  redum  and  bladder  fhould  be 
emptied. 

5.  The  pofition  of  the  head  fliould  be 
accurately  known,  both  by  confidering  its 
natural  fituation  in  the  different  parts  of 
the  pelvis,  and  by  introducing  a  finger  or 

two, 
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two,  or  the  whole  hand  if  neceflary  and 
pradicable,  between  it  and  the  pelvis,  and 
feeling  all  around  with  the  lingers  the  dif» 
tinguiihing  marks  upon  it,  as  the  feams, 
the  fontanelles  (CLXV.),  the  occiput,  the 
face,  and  efoeciallv  the  ears,  vvhich  alone, 
by  the  raifmg  of  their  back  part,  eafily 
difcoTer  the  exad  fituation  of  the  head. 

6.  A  blade  of  the  forceps  ihould  always 
be  applied  over  each  ear  of  the  foetus, 
becaufe  it  thus  takes  the  firmer  hold,  and 
is  leaft  liable  to  injure  either  mother  or 

child. 

7.  The  hand  of  the  operator  fhould  al- 
ways be  introduced  between  the  child's 
head  and  the  pelvis,  v/hen  pra-iticable 
without  injury  to  the  mother,  as  a  con- 
dudor  for  the  blade  that  is  to  be  intro- 
duced, as  well  over  the  ear,  as  within  the 
mouth  of  the  womb.  But  when  it  is 
found  im practicable  to  introduce  the  whole 
hand  as  a  condudor,  one  or  two  fingers 
muft  anfwer  the  purpofe,  or  the  blades  may 
he  introduced  to  the  facrum,  and  brought 

'  gently  round  to  the  fides,  when  the  ears 
are  to  each  ifchium. 

8.  If 
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8.  If  the  point  of  a  blade  flops  againft 
the  ear,  that  blade  ihoiild  be  a  little  with- 
drawn, and  its  point  a  little  raifed,  by 
preffing  the  handle  to  the  oppofite  fide, 
and  fliould  the  point  of  a  blade  by  any 
means  flip  on  the  outfide  of  the  os  uteri, 
that  blade  is  to  be  immediately  retrad:ed  a 
little  way,  and  the  point  prefled  more  clofe 
to  the  child's  head,  fo  that  it  may  be  with 
certainty  infinuated  between  it  and  the 
womb. 

9.  When  one  blade  is  m.ore  difficultly 
introduced  than  the  other,  the  difficult 
blade  fhould  always  be  applied  firfl. 

10.  It  is  more  difficult  to  introduce  a 
blade  between  the  child's  head  and  pubes, 
than  between  it  and  the  facrum  or  ifchia.    . 

1 1 .  The  blades  are  eafiefl  introduced  at 
the  ifchia,  as  the  woman  lies  on  her  back, 
with  her  breech  over  the  bed's  edge,  and 
her  fhoulders  and  thighs  fupported  by  af- 
fiftants.  But  they  are  eafier  introduced 
between  the  facrum  and  pubes,  when  lying 
on  her  fide,  as  in  natural  labour,  or  rather 
jnore  acrofe  the  bed. 

12.  When 
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12.  When  there  is  difficulty,  the  blades 
are  beft  introduced  by  the  operator  kneel- 
ing on  the  knee  oppofite  to  that  hand  or 
blade  which  he  introduces,  and  fupporting 
the  elbow  of  the  hand  in  ufe  on  the  knee 
of  the  fame  fide  ;  but  when  there  is  not 
difficulty,  they  may  be  introduced  fitting* 

1  3.  When  the  blades  are  applied  from 
fide  to  fide,  and  the  woman  lies  on  her 
back,  the  operator's  right  hand  blade  is  to 
be  introduced  firft,  that  fufficient  room 
may  be  left  for  the  introduction  of  the 
other  between  its  handle  and  the  pubes. 

1 4.  In  introducing  the  blades,  the  han- 
dles ihould  always  be  prefled  clofe  againft 
the  perinaeum,  to  keep  the  points  from 
ftriking  againft  the  jetting  in  of  the  fa- 
crum,  and  to  preferve  the  direction  of  the 
inftrument  as  near  as  poffible  in  the  axis  of 
the  pelvis, 

15.  The  farther  the  head  is  advanced 
into,  or  through  the  pelvis,  the  eafier  is  the 
application  of  the  inftrument,  and  the  con- 
fequent  extraction,  and  vice  verfa. 

16.  The  blades  are   either  to  be  intro- 
duced, or  immediately  brought  exadly  op- 
pofite 
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polite  to  each  other,  when  the  handles  arc 
to  be  pulled  acrofs,  or  decuffated,  and 
locked,  without  pinching  the  parts,  or  mak- 
ing a  noife  ;  to  prevent  both  of  Vv^hich, 
the  lock  fhould  always  be  furrounded  by 
the  fingers. 

17.  The  handles  are  then  for  the  moil 
part  to  be  united,  either  by  the  proper  flop 
(CCCIX.)  or  a  ligature. 

18.  The  forceps  being  thus  firmly  fixed 
on  the  head,  the  handles  are  to  be  grafped 
with  both  hands,  and  an  equal,  powerful, 
pulling  force  applied  always  at  the  time  of 
the  pain,  if  there  is  any,  and  in  the  due 
direftion  of  the  pelvis,  moving  the  inftru- 
ment  gently  from  blade  to  blade,  and  imi- 
tating as  much  as  poflible  the  force  and 
preiTure  of  natural  labour  pains,  with  their 
neceffary  intervals  of  reft. 

2  9.  In  bringing  the  head  through  the  pel- 
vis, it  is  almoft  conftantly  neceffary  to  give 
it  the  precife  fame  turns  that  it  takes  in  a 
natural  delivery,  but  no  more ;  and  in 
bringing  it  through  the  external  orifice, 
one  hand  fhould  always  fupport  the  peri- 
nseum, 

20.  Should 
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20.  Should  the  forceps  flip  or  lofe  their 
hold  at  any  time  of  the  operation,  they  are 
to  be  cautioufly  withdrawn  feparately,  and 
introduced  again  as  before. 

2  f .  As  foon  as  the  head  is  extraded, 
the  forceps  is  to  be  removed,  and  the  de- 
livery terminated  as  in  natural  labour,  ex- 
cept that  it  is  fometimes  neceffary  to  ex- 
trad  the  body  alfo  by  art. 

22.  The  body  is  extraded,  when  necef- 
fary, by  taking  a  firm  hold  of  the  head 
with  both  hands,  the  palms  of  which  are 
to  be  extended  along  the  ears,  with  the 
thumbs  on  the  vertex,  the  forefingers  fur- 
rounding  the  occiput,  and  the  reii  of  the 
fingers  under  the  chin ;  or  the  forefingers 
may  be  inferted  into  the  arm-pits,  and  the 
body  being  by  a  fafRcient  force  brought 
down,  by  pulling  towards  the  perinisum,  a 
fhoulder  is  to  be  turned  round  to  it,  whilft 
the  other  is  brought  out  under  the  arch  of 
the  pubis. 

CCCXVI.  The  Cafes  in  which  the  for- 
ceps is  applicable  in  the  natural  prefen- 
tation,  are  reducible  to  thefe  three  that 
follow. 

CCCXVIL 
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CCCXVII.  The  firft  forceps  cafe  is 
when  the  head  flicks  at  the  perinseum  or 
external  orifice,  or  remains  very  low  in  the 
bottom  of  the  pelvis  ;  the  ears  are  to  the 
ifchia,  and  the  face  to  the  coccyx. 

CGCXVIII.  The  extradion  of  the  head 
in  this  cafe  is  often  fo  eafy,  that  when 
there  is  moderate  labour,  it  may  be  effed:- 
led  with  a  fmgle  blade  of  the  forceps  ufed 
as  a  lever  ;  which  feems  preferable  to  that 
of  Roonhuyfe,  or  ar_y  other  yet  dlfcover- 
ed.  If  the  woman  lies  already  on  her 
fide,  there  is  feidom  occafion  to  remove 
her  from  it ;  nor  is  there  occafion  either^ 
generally,  to  unite  the  handles  of  the  for- 
ceps by  ligature,  even  when  the  introduc- 
tion of  both  blades  is  deemed  neceffary  ; 
but  the  blades,  being  applied  over  the 
ears,  the  head  may  be  readily  extradled, 
by  pulling  it,  firft  fufficiently  againft  the 
peringeum,  fo  as  to  ftretch  it  and  the  anus, 
fupporting  them  however  with  the  palm  of 
the  hand  until  the  occiput  is  felt  belovv  the 
arch  of  the  pubis,  and  then  by  giving  the 
head  its  natural  turn  around  this  arch, 
Aiding  at  the  fame  time  the  perineum  over 

the 
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face,  and  preffing  the  handles  of  the  forceps 
to  the  abdomen  of  the  mother ;  which 
turn  is  eafier  effedled  if  the  woman  Hes  on 
her  back,  by  the  operator's  rifing  at  that 
inftant  from  his  knees. 

CCCXIX.  In  the  fecond  forceps  cafe, 
the  vertex  is  defcended  to  the  coccyx,  the 
ears  are  pall  the  brim  of  the  pelvis,  with 
the  one  lying  to  the  facrum,  the  other  to 
the  fymphyfis  of  the  pubes,  and  the  face 
to  either  ifchium. 

CCCXX.  When  the  face  is  to  the  right 
ifchium,  the  woman  being  laid  on  her  left 
fide  acrofs  the  bed,  the  right  hand  blade  is 
to  be  firft  applied  between  the  child's  head 
and  the  pubes,  and  next  the  other  between 
It  and  facrum,  Aiding  it  gently  over  the 
lock  of  the  firft  ;  when  the  handles,  being 
united,  are  to  be  firmly  grafped  in  both 
hands,  and  by  being  twifted  gently  and 
cautioufly  from  right  to  left,  as  far  as  the 
quadrant  of  a  circle,  until  the  right  hand 
blade  is  brought  diredly  oppofite  to  the 
left  ifchium,  the  child's  face  is  to  be  turn- 
ed into  the  hollow  of  the  facrum,  pulling 
the  head  gently  forwards  at  the  fame  time, 

if 
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if  it  is  not  quite  fufEciently  advanced  for 
that  purpofe.  Being  thus  reduced  to  the 
firft  forceps  cafe,  it  is  to  be  extraQiid  accor- 
dingly. When  the  face  Hes  to  the  left 
ifchiitm,  the  poiition  of  the  woman  and 
other  clrcumftances  juft  mentioned  are  to 
be  varied  accordingly. 

CCCXXl.  In  the  third  forceps  cafe,  the 
head  is  in  the  brim  of  the  pelvis,  with  its 
moft  bulky  part  either  not  fairly  entered 
into  it,  or  not  entirely  paft  it ;  one  ear  be- 
ing to  the  fpine  or  facrum,  the  other  above 
the  fymphyfis  of  the  pubes,  and  the  face 
to  either  ilium. 

CCGXXII.  This  is  a  much  more  diffi- 
cult and  precarious  cafe  of  the  forceps 
than  the  laft,  and  fhould  not  therefore  be 
attempted,  in  expedation  of  its  becoming 
more  practicable  by  the  defcent  of  the 
head,  until  the  danger  of  the  mother  is 
more  imminent,  as  the  danger  of  the  child 
is  generally  lefs.  But  the  forceps  being 
at  length  applied  when  abfolutely  necef- 
fary,  according  to  the  general  rules 
(CCCXV.),  as  well  as  thofe  laid  down  in 
the  fecond  cafe,  and  locked  generally  in 

M  the 


l62    THE  PRINCIPLES  AND  PRACTICE 

the  vagina,  except  where  the  pelvis  is 
ftiallow,  and  the  woman  thin,  the  head  is 
to  be  brqught,  by  a  fufEcient  force,  firft 
fairly  through  the  brim  of  the  pelvis  in 
the  natural  diredion,  as  it  prefents,  until 
the  vertex  is  defcended  as  far  as  the  coc- 
cyx ;  by  which  means  it  is  reduced  to  the 
fecond  cafe,  like  which  it  is  to  be  ex- 
traded, 

/ 
DELIVERY  BY  SCISSARS  AND  CROTCHET. 

CCCXXIII.  Delivery  by  the  Sciffars  and 
Crotchet  is  the  extraftion  of  the  foetus 
chiefly  by  means  of  the  inftruments  fo 
called. 

CCCXXIV.  The  Sciffars  ufed  in  deli- 
very are  about  nine  inches  in  length,  the 
blades  about  three,  and  the  handles  with 
their  bows,  fix  ;  their  points  ought  to  be 
fharp,  and  their  blades  furnifhed  with 
flops,  which  fliould  be  very  fmall,  as  pro- 
ceffes  or  knobs  may  prove  injurious  to  the 
parts  of  the  mother.  Attempts  have  been 
made  to  improve  them,  by  giving  them  va- 
rious curves,  but  in  vain.     When  formed 

without 
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without  fliarp  edges,  they  are  not  amifs,  but 
as  defcribed,  they  anfwer  their  purpofes  of 
opening  the  child's  head,  and  of  a  cutting 
inftrument  in  the  womb,  not  only  better 
than  in  any  other  form,  but  better  than 
any  inftrument  of  ancient  or  modern  in- 
vention, as  the  various  biftories,  fcalpels, 
darts,  fpears,  fcrews,  tire-tetes  or  perfo- 
rators. 

CCCXXIV.  The  Crotchet  is  a  pretty 
thick  ftrong  hook,  at  the  extremity  of  a 
fingle  ftalk  of  iron,  furnifhed  with  a  han-* 
die ;  the  ftalk  was  originally  ftraight,  un- 
til it  was  materially  improved,  by  getting 
a  curve  fimilar  to  that  of  the  forceps,  fince 
which  it  has  been  in  vain  endeavoured  to 
improve  it  ftill  farther  by  a  fecond  curve, 
and  by  joining  it  with  a  fellow  like  the 
forceps,  but  it  anfwers  its  purpofe  of  tak- 
ing hold  of  the  dead  foetus  better  than 
any  other  inftrument,  whether  dart,  fpear, 
fcrew,  tire-tete,  griffin's  claw,  edudor, 
blunt  hook,  or  fmall  forceps ;  and  may  be 
ufed  fafely  as  to  the  woman,  without  any 
Iheath,  cover,  or  fpring. 

Uz        cccxxv. 


.1. 
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CGCXXV.  The  eaufe  which  renders  < 
delivery  by  thefe  inftruments  abfolutely 
neceilary  in  natural  prefentations,  is  the 
narrownefs  or  diftortion  of  the  pelvis  in  fo 
great  a  degree,  as  to  render  delivery  by 
more  favourable  means  abfolutely  im- 
prafticable,  until  the  life  of  the  mother 
is  afFeded  writh  great  danger,  or  the  foetus 
is  dead, 

CCCXXVI.  A  knov^lege  of  the  dan^ 
ger  of  the  mother  is  to  be  colleSed  from 
the  fame  figns  as  in  delivery  by  the  for- 
ceps (CCCXIL). 

CCCXXVII.  The  death  of  the  fc^tus 
during  labour  is  difcoverable, 

1 .  From  the  figns  of  its  death  during 
geftation  (CCLXXIV.). 

2.  From  a  want  of  pulfation  in  the 
umbilical  chord,  if  felt  for  a  fhort  fuccef- 
fion  of  time. 

3.  From  a  foftnefs  of  the  head,  and 
loofenefs  of  its  bones. 

4»  From  a  foftnefs  and  eafy  feparation 
of  the  integuments. — Many  other  figns 
mentioned  by  authors,  fuch  as  fcetor  from 
the  parts,  want  of  motion,  want  of  pulfa- 
tion 
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tion  In  the  temporal  or  radial  arteries, 
coming  away  of  the  meconium,  &c.  be- 
ing equivocal  and  uncertain,  are  not  to  be 
depended  upon. 

CCCXXVIII.  The  different  means  of 
flow  and  forceps  delivery,  then,  having 
been,  as  far  as  was  requifite,  attempted, 
without  fuccefs  ;  dehvery  by  the  fciffars, 
or  by  the  fciffars  and  crotchet,  is  to  be  ef- 
fected under  the  following  rules. 

CCCXXIX.  General  Rules  for  the  Ufe 
of  the  Sciffars  and  Crotchet : 

1.  The  prime  intention  In  the  ufe  of 
the  fciffars  is  to  leffen  the  bulk  of  the  part 
that  is  to  be  extracted ;  and  of  the  crotchet, 
to  take  a  firm  hold  of  it  when  it  has  been 

.  fo  leffened. 

2.  The  fciffars  are  principally  neceffary 
in  leffening  the  fize  of  the  head,  by  open- 
ing the  cranium,  deflroying  the  con- 
nexions of  the  brain,  fo  that  it  may  be  ea-' 
fily  evacuated,  and  the  head  materially  re- 
duced in  Its  dimenfions. 

3.  The  fciffars  are  alfo  ufeful  in  leffen- 
ing the  fize  of  the  flioiilders,  by  cutting 
off  the  afms^f  of 'tllat'  of  the  abdorrien,  by 

M  3  open- 
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opening  it.  In  fliort  any  parts  of  the  foe^ 
tus  may  be  fafely,  as  to  the  woman,  cut 
or  feparated  by  them  in  the  womb  or  in 
the  pelvis. 

4.  Whenever  either  of  thefe  inftru- 
ments  is  to  be  introduced,  it  fhould  be 
done  along  the  hand,  which  is  to  be  pre? 
vioufly  introduced  as  a  conduftor,  and 
fhould  never  quit  the  point,  until  it  is  bu- 
ried in  fome  part  of  the  foetus ;  when 
the  crotchet  is  withdrawn,  the  fame  cau- 
tion is  neceffary. 

5.  The  fame  preparation  and  pofition  of 
the  woman  will  generally  anfwer  in  fciffars 
as  in  forceps  cafes  (GCCXV.). 

6.  The  operator  fhould  moftly  kneel, 
^s  in  forceps  cafes  (GCCXV.  12.). 

7.  The  head  and  body  of  the  foetus  are 
to  be  extrafted  through  the  pelvis,  as  near- 
ly in  the  courfe  and  direftion  of  natural  de- 
livery as  poffible  (CCXCII.  &c.). 

CCCXXX.  The  natural  prefentation  of 
the  head  affords  but  oiie  true  crotchet  cafe, 
'^hich  is  as  follows : 

"'CCCXXXI.    T:;hq    vertex    prefentlng- 
right,^  Ittbe  brim  of  a  very  narrom  Qj:  dif- 
^^^^  torted 
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torted  pelvis,  incapable  of  fufFering  the 
head  to  pafs  even  with  the  afliftance  of  the 
forceps,  but  capable  of  admitting  the  paf- 
fage  of  the  hand,  being  judged  by  the 
touch  to  meafure  from  two  to  three  inches 
at  its  narroweft  part,  which  is  generally 
from  facrum  to  pubis  ;  and  the  woman's 
life  aflFeded  with  danger. 

-  GCCXXXII.  The  operator's  left  hand 
being  introduced  as  far  as  the  head  of  the 
feetus,  is  to  condud:  the  point  of  the  fcif- 
fars  to  it,  where  being  preffed  agairift  the 
moft  obvious  part,  the  integuments  and 
cranium  at  the  leffer  fontanelle,  or  fagittal 
feam,  are  to  be  pierced  by  a  rotatory  mo- 
tion of  the  fciffars  in  the  right  hand ; 
when  they  are  thus  preffed  into  the  cra- 
nium as  far  as  the  flops,  the  left  hand  is  to 
be  withdrawn,  and  the  bows  of  the  fciffars 
being  grafped,  one  in  each  hand,  are  to  be 
drawn  forcibly  afunder,  as  far  as  the  arch 
of  the  pubis  and  the  perin^eum  will  per- 
mit ;  a  finger  and  thumb  of  the  right 
hand  being  then  placed  in  the  bov\^s,  the 
fingers  of  the  left  are  to  be  introduced, 
par-t  on  ea^eh  fide  of  the  blades  of  the  fcif- 

;  ^  -  M  4  Ikrs 
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fkrs  as  far  as  the  flops,  whexi  the  fciffars 
may  he  fafely  clofed,  and  being  turned 
with  a  bow  to  each  ifchium,  are  to  be 
opened,  and  clofed  as  before,  fo  as  to  form 
a  pretty  large  crucial  opening  through  the 
cranium :  they  are  then  to  be  thruft  into 
the  brain  beyond  the  flops,  as  far  as  the 
axis,  and  turned  in  various  diredions,  fo 
as  to  break  down  and  deftroy  the  whole 
contexture  of  the  cerebrum  and  cerebel- 
lum,  with  thofe  membranous  procefles 
which  fupport  and  conneft  them.  They 
are  then  to  be  withdrav/n  and  laid  afide, 
and  a  hand  being  introduced,  the  ragged 
and  torn  pieces  of  the  parietal  bones  are  to 
be  feparated-  from  the  integuments,  and 
withdrawn,  piece  by  piece,  nay  moft  part, 
or  even  the  whole  of  thefe  bones,  with  the 
frontal  and  occipital  bones,  may  alfo,  if  the 
extreme  narrownefs  of  the  pelvis  requires 
it,  be  broken  down,  and  being  feparated, 
"may  be  brought  avvay  with  the  fingers. 
The  brain  is  next  to  be  evacuated,  which 
may  be  partly  done  by  the  fingers,  but  is 
much  more  perfectly  eiFeded,  by  the  ufe 
of  a  common  pewter  fpoon,  with  which  it 

may 
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may  be  fcooped  out,  almoft  totally  and  en- 
tirely, with  expedition  and  eafe. 

CCCXXXIII.  The  head  being  thus  ma- 
terially reduced  in  its  fize,  if  the  pelvis  be 
not  extremely  narrow,  may  be  now 
brought  down  with  a  firm  grip  of  the  hand 
introduced  for  that  purpofe  ;  but  fhould  it 
refift  that  force,  the  crotchet  is  to  be  next 
applied. 

CCCXXXIV.  The  method  of  ufin^ 
this  inllrument,  in  all  cafes  whatever,  was 
formerly  as  follows :  oiie  hand  being  in- 
troduced between  the  facrum  and  the  head, 
the  crotchet  was  pufhed  gently  along  it 
by  the  other,  until  the  point  was,  convey- 
'ed  as  far  as  the  bafe  of  the  head  on  its  out- 
fide,  where  being  turned  cautioufly,  and 
fixed  through  the  integuments  into  the 
bone,  the  hand" was  brought  round  oppo- 
fite  to  it,  where  taking  a  firm  hold  of  the 
head,  a  pulling  force  was' appHed  in  the 
direaion  of  the  pelvis,  fufficient  to  bring  it 
down  ;  remembering  at  the'  fame  time,  to 
give  it  thofe  turns  which  it  would  natural- 
ly make,  and  which  are  ffiU  ufeful,  if  not 
neceflary.  If  the  crotchet  gave  way,  ei- 
ther 
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ther  by  flipping,  or  what  was  much  more 
common,  by  tearing  the  bone  along  with 
it,  then  it  was  refixed  higher  up  as  before, 
and  the  torn  fragment  of  bone  brought  off 
witji  the  fingers.  It  has  been  found,  how- 
ever^ much  eafier  and  more  expeditious  to 
introduce  the.  crotchet  into  the  opening 
made  in  .the  cranium,  and  taking  as  firm  a 
hold  of  the  bones  as  poffible,  applying  the 
other  hand  at  the  fame  time  on  the  outfide 
of  tlie  fkuU,  oppofite  its  point,  to  bring 
away  the  head  as  before. 

CCCXXXV.  The  head  being  at  length, 
With  more  or  lef3  difficulty,  extraded,  a 
fir ni  hold  is  next  to  be  taken  of  the  neck, 
which  is  to  be  pulled  towards  the  peri- 
n^um,  with '  a  fufficient  force  to  bring 
down:  the  body  in  its  natural  direiftion. 
Should  the  pelvis  however  be  extremely 
narrow,  and  tlierfhoulders  flick  in  the  paf- 
fage,  then  a  hand  being  introduced  be- 
tween the  breaftrof  the  foetus  and  the  fa^ 
criim,  the  crotchet  is  to  be  introduced  along 
it,  and  fixedj  if  pradicable,  upon  the  fier- 
nuni,  if  not^  uppi^  the  ribs,. the  band  being 

withdrawn_jj:he  ^^r^qr  iafh^n  to, pull  the 
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neck  and  the  handle  of  the  inftrument  to- 
gether, with  an  equal  powerful  force,  fo 
as  to  bring  down  the  fhoulders  through 
the  pelvis.  Should  the  fternum  or  any  of 
the  ribs  be  torn  out,  they  fliould  be  twift- 
ed  off  and  withdrawn,  left  they  might  in- 
jure the  parts  of  the  woman  ;  and  the 
crotchet,  if  need  be,  may  be  applied  higher. 
Should  the  arms  obftruft  the  paffage,  they 
may  be  readily  taken  off  at  the  articulation 
of  the  humerus,  by  introdueing  the  fcif- 
fars  along*  the  fingers  juft  upon  it,  and 
fnipping  with  their  points,  fo  as  to  c\it,mt;a 
the  joint  and  feparate  the  arm.  ' 

CCCXXXVI.  The  fhoulders  and  tho^ 
rax  being  thus  brought  down,  the  reft  of: 
the  foetus  generally  follows,  even  through 
the  narroweft  pelvis;  but  fhould  its  hips 
ftick  in  the  paffage,  the  crotchet  may  h^ 
once  more  introduced,  and  being  fixed  be-' 
tween  the  thighs  into  the  child's  pelvis,!^ 
with  a  joint  hold  of  the  fpine,  it  will  at 
^  length  terminate  the  delivery  of  the  foetus  ^,^ 

DE- 

*   It  has  of  late  become  fafhionable  in  pra£lice, 
when  tjie  head  has  been  opeued,  and  ths  brain  evacu- 
ated. 
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DELIVERY  BY   THE  C-^SAREAN  OPERA- 

TIGN. 

CCCXXXVIL  Delivery  by  the  C^- 
farean  Operation,  is  the  extra^ion  of  the 
foetus  and  its  fecundines,  through  an  in- 
cifioa  made  into  the  cavities  of  the  abdo- 
men and  of  the  wonib. 

CCGXXXVIIL  The  only  caufe  which 
caii  render  this  iiicifion  abfolutely  neceC- 
fary,  is  the  extreqie  narrownefs,  or  diftor- 
tion  of  the  pelvis  prohibiting  all  poffi- 
ble  delivery  through  it  by  any  means  hi- 

ated,  to  fufFer  the  remainder  of  the  delivery  to  be  ef- 
fected by  labour,  or,  if  this  is  infufEcient,  to  poftpone 
it  for  fome  hours  or  longer,  in  order  to  fuffer  the  bones 
of  the  cranium  to  collapfe  and  be  puftied  forward,  and 
the  woman  to  be  refreihed.  But  this  delay  feems  to- 
tally improper:  i.  Becaufe  the  opening  of  the  head 
Ihouid  not  be  attempted  whilft  the  womail  is  capable  of 
bearing  io  much  longer  labour,  under  the  expei£iation, 
or  the  hope  at  leaft,  that  the  effects  of  fo  much  farther 
delay  might  poffibly  bring  it  within  reach  of  the  forceps. 
2.  There  is  no  neceffity  for  greatly  fatiguing  or  ex- 
haufting  the  woman  in  opening  the  head,  or  even  in 
bringing  it  down,  provided  it  be  fufficiently  reduced  in 
its  fize.  3.  If  any  inflammation  has  taken  place,  the 
forenefs  will  be  greater  after  the  delay.  Laftly,  Bad 
fymptoms  and  accidents  may  occur  during  the  delay. 

therto 
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therto  laid  down  ;  which  is  fufEciently  ob- 
vious to  the  touch,  and  from  its  denying 
admiffion  to  the  hand  of  the  operator, 

CCCXXXIX.  The  inftruments  necef- 
fery  to  perform  this  operation  are  extreme- 
ly fimple,  viz.  a  convex  fcalpel,  a  crooked 
knife  with  a  blunt  point,  and  a  few 
needles  for  taking  up  arteries,  and  making 
futures. 

CCCXL.  All  poffible  delivery  through 
the  natural  paflage  being  utterly  precluded, 
to  give  either  mother  or  foetus  the  fmalleft 
hope  of  life,  the  intention  muft  be  to  pro- 
cure an  artificial  paiTage  through  the  pa- 
rietes  of  the  abdomen,  and  the  fubftance  of 
the  womb,  by  an  incifion,  which  the  ear- 
lier in  labour  it  is  performed,  muft  give 
the  more  rational  hope  of  fuccefs,  and  vice 
verfa. 

CCCXLI.  To  prepare  the  woman  for 
this  purpofe,  the  bladder  and  inteftines 
Ihould  be  empty,  and  her  fpirits  duly  fup- 
ported  by  moderate  cordials  :  fhe  fliould 
be  laid  upon  her  back  on  a  narrow  couch, 
or  upon  a  table,  and  well  fecured  from  any 
fudden  motion,  by  affift^nts. 

CCCXLIL 
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CCCXLII.  The  abdomen  being  bared, 
the  incifion  is  to  be  made  through  the  moft 
prominent  fide,  near  the  navel,  at  the  far- 
ther edge  of  the  redus  mufcle,  and  in  a 
longitudinal  diredion;  parallel  to  the  linea 
alba,  extending  in  all  about  feven  inches, 
three  above  and  four  below  the  navel. 

C4CCXLIII.  The  uterus  being  thus  laid 
bare,  and  any  confiderable  branch  of  an 
artery  that  may  have  been  cut,  taken  up, 
an  incifion  is  alfo  to  be  made  through  its 
fubftance,  in  the  fame  diredion,  and  near- 
ly as  long  as  the  former,  but  as  near  to 
the  center  of  its  fore  part  as  pofTible,  and 
alfo  as  high  towards  the  fundus. 

CCCXLIV.  Should  the  placenta  hap- 
pen to  adhere  to  that  part  of  the  womb 
which  muft  neceffarily  be  laid  open,  it  is 
either  to  be  immediately  feparated  and 
withdrawn,  or  perhaps  it  may  be  better  cut 
through  with  the  womb,  and  feparated 
after  the  delivery  of  the  foetus, 

CCCXLV.  On  the  inftant  after  the  In- 
i:ifion  is  made  through  the  womb,  the  foe- 
tus is  to  be  lifted  out  of  it,  and  the  fecun- 
dines  being  gently  feparated  from  it,  are 

to 
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to  be  extracted  by  the  operator ;  whilft 
proper  affiftants  hold  the  infant,  tie,  and 
divide  the  chord,  &c. 

CCCXLVI.  Should  the  inteftines  ojr 
omentum  be  protruded  at  any  period  of 
the  operation,  they  ought  to  be  immedi- 
ately reduced  and  retained  within  the  abdo* 
men,  by  the  hands  of  an  afhftant. 

CCCXLVII.  The  quick  contradion  of 
the  womb  fufEciently  reftrains  its  hsemor- 
hage,  and  clofes  its  wound,  fo  that  no  far- 
ther attention  to  it  is  now  neceffary,  than 
to  fpunge  up  the  extravafated  fluids  in  the 
abdomen,  which  being  done  as  Ipeedily 
as  poffible,  the  external  incifion  is  to  be 
clofed  by  a  proper  future,  and  otherwife 
treated  according  to  the  known  rules  of 
furgery, 

DELIVERY  OF  WRONG  PRESENTATION. 

CCGXLVIIL  Delivery  of  Wrong  Pre- 
fentation  is,  when  any  part  of  the  foetus 
prefents  at,  or  paffes  through  the  pelvis  in 
a  courfe  or  order  different  from  that  which 

has 
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has  been  defcrlbed  as  natural  (CCXCIL 
&c.). 

CCCXLIX.  As  any  external  part  of  the^ 
foetus  may,  and  as  every  part  of  it  occa- 
fionally  does  prefent  at  the  brim  of  the 
pelvis,  delivery  of  wrong  prefentation  is 
reducible  to  the  four  following  general 
heads:  i.  Foot.  2.  Breech.  3.  Crofs. 
4,  Head. 

CCCL.  The  two  firft  heads  evidently 
arife  from  the  preternatural  politions  of  the 
foetus  in  the  womb  before  labour  (CLXIII.) ; 
but  the  laft  feems  rather  to  be  the  efled:  of 
mechanical  motion  erroneoufly  direcSed, 
fometimes  by  known,  at  others  by  un- 
known circumftances ;  whilft  the  third 
feems  to  arife  from  the  former  fometimes, 
and  at  other  times  from  the  latter  caufe. 

DELIVERY  OF  FOOT  PRFSENTATION. 

CCCLL  Foot  Prefentation  is  when  one 
or  both  of  the  lower  extremities  prefent. 

CCCLII.  In  the  prefentation  of  the  lower 
'eKtremities,  the  foot  or  knee  is  the  part 

that 
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that  IS  moft  diftinguiiliable  :  the  firfl:  is  f  el- 
dily  known  by  the  touch,  from  its  fmall- 
nefs  and  ineqiiaUties ;  as  the  toes,  which 
are  ftiort,  and  nearly  of  an  equal  length  ; 
the  heel,  and  ancles ;  the  knee,  from 
its  fmall,  obtufe,  angular  fhape,  and  the 
patella.. 

CCCLIII.  The  general  head  of  Foot  Pre- 
fentations  is  reducible  to  three  diftind: 
cafes : 

1 .  When  the  belly  of  the  fcstus  lies  to 
the  facrum  or  fpine  of  the  mother.  . 

2.  To  either  fide. 

3i  To  the  pubes  or  navel.  And  eacE 
of  thefe  is  readily  diftinguifhable  by  the 
direction  of  the  toes  and  heels. 

CCCLIV.  In  foot  prefentations,  the  de- 
livery is  generally  efredled  by  the  force  of 
labour,  in  the  following  manner ;  the  ir- 
ritation of  the  mouth  of  the  womb  not  be^ 
ing  fo  great  as  in  natural  delivery,  the 
pains  are  generally  at  lirft  lefs  frequent  and 
ftrong,  the  mouth  of  the  womb  is  of  courfe 
much  more  flowly  dilated,  whilft  the  mem- 
branes are  protruded  through  it,  in  a  more 
conical  form  than  ufual.     No  part  of  the 

N  foetus 
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foetus  can  at  firft  perhaps  be  dilcovered  by 
the  touch  ;  and  when  there  can,  it  is  fo 
diftant  and  irregular,  that  it  is  difficult  to 
determine  what  it  really  is.  The  labour 
however  continuing,  or  perhaps  increafing, 
the  feet  defcend,  and  the  membranes  give 
v/ay,  when  a  larger  quantity  of  water  than 
ufual  is  generally  evacuated  :  the  feet  are 
felt  now  more  diftindtly,  and  the  breech  is 
perceived,  if  not  before,  in  the  brim  of  the 
pelvis.  The  labour  in  a  fhort  time  in- 
creafes ;  and  if  the  pelvis  is  not  too  fmall, 
the  foetus  too  large,  and  the  pains  of  a 
moderate  force,  the  breech,  being  propell- 
ed into  the  pelvis,  will  dilate  the  paffage 
for  the  body  and  head  to  follow,  with  an 
arm  generally  extended  along  each  fide  of 
the  head.  When  the  breech  has  defcend- 
ed  to  the  external  orifice,  the  pains  are 
commonly  much  increafed  in  duration, 
frequency,  and  force,  and  if  the  woman 
has  had  a  child  before,  and  all  other  cir-r 
cumfcances  are  favourable,  the  foetus  will 
be  entirely  expelled  by  the  force  of  labour 
alone, 

CCCLV. 
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CGCLV.  When  the  deUvery  proceed s^ 
as  has  been  now  defcribed,  the  inten- 
tions of  aid  are  the  fame  as  in  natural  la- 
bour (GCXCVI.) ;  or  fhould  its  progrefs 
be  ftill  more  flow,  either  from  its  fituation^ 
or  perhaps  fome  of  the  caufes  of  flov/  deli- 
very occurring,  in  which  cafe  the  fymp- 
toms  are  alfo  generally  the  fame  (GCC), 
•together  with  the  evacuation  of  the  meco- 
nium :  the  aids  of  flow  delivery  fliould  alfo 
be  fupplied  (CCCIIL). 

CCCLVI.  But  when  the  delivery  has 
advanced  fo  far  that  the  umbilical  chord  is 
brought  into  the  brim  of  the  pelvis,  where 
it  is  liable  to  preflTure,  efpecially  from  the 
head  of  the  child,  then  indeed,  and  never 
until  then,  or  until  the  woman's  life  i^ 
affeded  with  danger,  does  farther  aid  be- 
come neceffary. 

CCGL  VII.  In  this  fituation,  the  aid  that 
is  neceflTary  is  altogether  manual,  and 
difl:indly  applicable  to  the  three  cafes 
(GCGLIIL). 

CGGLVIIL  In  the  firft  cafe,  which  is 
the  fimplefl:  and  m.ofl:  eafy,  a  dry  linen 
doth  being  wrapped  around  the  thighs  of 

N  2  the 
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the  child,  a  firm  hold  is  to  be  taken  of 
them,  clofe  to  the  external  orifice  ;  the 
body  of  the  child  is  then  to  be  brought 
down  through  the  paflage,  with  a  fufficient 
equal  pulling  force,  in  the  due  direction 
of  the  pelvis  ;  the  grip  may  be  occafional- 
ly  changed,  and  always  taken  clofe  to  the 
pudenda  of  the  woman,  until  the  body  is 
brought  entirely  down.  Should  the  fhoul- 
ders  and  head  follow,  as  they  fometimes 
do,  without  any  material  refiftance,  they 
are  to  be  brought  alfo  down  in  the  fame 
manner,  and  cautioufly  extrafted  with  a 
hand  upon  the  perinseum ;  but  ihould  they, 
as  they  more  frequently  do,  flop  in  the 
pelvis,  then  the  foetus,  being  fupported 
upon  one  hand  and  fore-arm,  and  drawn 
gently  to  that  fide,  two  fingers  of  the  other 
hand  are  to  be  introduced  along  the  child's 
arm,  from  the  acromion  to  the  joint  of  the 
cubit,  where  preffing  the  joint  along  the 
head,  and  clofe  into  the  child's  breaft,  they 
are  to  bring  it  around  with  a  fweep  out  of 
the  external  orifice  :  the  fame  being  done 
with  the  oppofite  hand  on  the  oppofite 
fide,  the  child  is  to  be  grafped  between  the 

two 
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two  hands,  one  before,  the  other  behind, 
and  the  fingers  refting  upon  the  ifhoulders 
around  the  neck,  when  it  is  to  be  pulled 
with  an  equal  ftrong  force,  in  the  direction 
that  the  head  has  to  pafs,  when  it  will  fre- 
quently come  away  with  the  proper  turn 
around  the  pubis,  one  hand  being  at  the  in- 
ftant  applied  to  the  perineum. 

CCCLIX-  Should  the  head  however  ftill 
refill  this  force,  the  child  being  now  in 
imminent  danger,  every  ejfFort  is  to  be 
made :  a  finger  is  to  be  immediately  in- 
troduced into  the  child's  mouth,  and,  with 
the  help  of  the  other  hand  holding  the 
neck  and  fhoulders,  the  head  is  to  be 
placed  in  the  moil  favourable  pofitions  for 
paffing  the  pelvis,  viz.  an  ear  is  to  be 
placed  to  the  facrum  and  pubes  at  the  brim, 
and  to  each  ifchium  at  the  bottom ;  the 
chin  is  to  be  prefled  clofe  to  the  neck,  and 
the  occiput  is  to  be  raifed  upwards.  Should 
the  head  Hick  at  the  brim,  the  pulling  force 
is  to  be  applied  towards  the  perineum  ;  if 
at  the  bottom,  towards  the  arch  of  the  pu- 
bes; fhouldthe  under  jaw  yield,  a  finger  is 
to  b^  applied  on  each  fide  the  nofe ;  and 

N  3  fhould 
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fhould  the  fingers  flip  on  the  fhoulders,  a 
dry  linen  cloth  is  to  be  wrapped  round  the 
body.     I'he  woman  Ihould  alfo  be  chang-^ 
ed  from  her  fide  to  her  hack,  with  her 
breech  over  the  bed's  edge,  and  her  thighs 
fupported  by  affiftants,  whilft  the  operator 
fometimes  kneels,  and  fometimes  ftands,  as 
occafion   requires.      In  Ihort,  no  pofiiblq 
exertion   fliould  be   wanting  ;   and  if  the 
pelvis  is  not  very  narrow,  or  confiderably 
diftorted,  the  head  of  the  child  remarkably 
-large,  or  fome  extraordinary  obftrudion  in 
the  paflfage,  there  is  no  doubt  that  they  will 
be  crowned  vs^ith  fuccefs.     Should  any  of 
thefe  circumilances,   however,  render  the 
extraction  impofiible,    by  thefe  means  it 
alfo  render  the  cafe  complex,  under  which 
head     it    is    to     be     farther     confidered 
(CCCCXXXVL). 

CCCLX.  In  the  fecond  cafe  (CGCLIII, 
2.).,  if  the  foetus  alfo  flops,  as  in  the  firft, 
the  breech  being  brought  through  the  ex- 
ternal orifice,  a  firm  hold  is  to  be  taken  of 
it,  and  the  body  of  the  foetu.s  is  to  be  turn- 
ed gently  round,  until  its  belly  is  brought 
pppofite  to  the  facrum  of  the  mother  ;  by 

■  which 
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which  It  is  reduced  to  the  firft  cafe  ;  and  Is 
to  be  treated  In  like  manner  ;  only  that  the 
arm  of  that  fide  of  the  foetus  from  which  it 
is  turned,  being  found  between  the  facrum 
and  the  head,  is  to  be  brought  down  firft, 
as  moft  eafily  accomplilhed  ;  and  the  other, 
between  the  head  and  the  pubes  next.  The 
head  will  alfo  be  found  in  its  right  fitua- 
tion,  at  the  brim  of  the  pelvis,  viz.  with  the 
ears  to  the  facrum  and  pubes  ;  therefore  a 
further  turn  of  the  child's  body  is  impro- 
per, until  the  head  is  defcended  to  the  bot- 
tom of  the  pelvis,  when  it  is  beft  turned, 
by  the  help  of  a  finger  in  the  mouth,  as  in 
the  former  cafe. 

CCCLXI.  In  the  third  cafe  (CCCLIIL 
3.)  the  foetus  is  ftill  more  apt  to  ftop  than 
in  the  two  former,  from  the  hitching  of 
the  chin  upon  the  pubes  ;  therefore,  as 
foon  as  the  breech  has  juft  pafled  the  ex- 
ternal orifice,  the  body  fhould  be  turned, 
fo  as  to  reduce  it  to  the  fecond  cafe,  and 
then  to  the  firft,  pufliing  it  up  if  it  has  de- 
scended too  far,  and  delivering  in  the  fame 
manner  as  in  the  firft  cafe  (CCCLVIII. 

N  4  DE- 
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DELIVERY  OF  BREECH  PRESENTATION. 

CCCLXn.  Breech  Prefentation  is  when 
one  or  both  nates  prefent. 

CCCLXIIL  In  breech  prefentations  one 
or  both  nates,  with  the  anus  and  organs 
of  generation,  are  the  parts  that  are  dif-r 
tinguifhable  by  the  touch,  the  lower  ex-r 
tremities  being  extended  along  the  belly 
and  breaft,  and  the  foetus  being  thus  pufh- 
ed  down  double. 

CCCLXIV.  The  nates  are  known  by 
their  fize  and  foftnefs,  with  the  divifion  or 
folcus  between  them,  containing  the  anus 
and  organs  of  generation ;  if  any  hard 
parts  are  felt,  they  are  irregular,  as  the  tu- 
|)erofities  of  the  ifchia,  and  the  point  of  the 
coccyx. 

CCCLXV.  The  general  head  of  breech 
prefentations  is  divifible  into  three  diftinft 
^afes  : 

I .  With  the  feet  and  belly  of  the  fgetu^ 
to  the  fpine  or  facrum  of  the  mother, 

2.  To 
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2?  To  either  fide. 

3.  To  the  pubes  or  navel. 

CCCLXVI.  In  the  firft  and  third  cafes, 
both  nates  generally  prefent,  which  fome- 
times  refemble  the  head  in  bulkinefs  and 
rotundity^  but,  being  foft  and  flefhy,  want 
the  folidity,  hardnefs,  equality,  and  feams 
of  the  head.  In  the  fecond,  but  one  of 
them,  which  confiderably  refembles  the  acro^ 
mion  in  crofs  prefentations  (CCCLXXXV.), 
but  is  diftinguifhable  from  it  by  its  greater 
foftnefs  and  flefhinefs,  and  by  the  other 
marks  of  the  breech.  The  difference  of 
each  cafe  from  the  others  is  alfo  pretty  ea- 
fily  difcovered,  by  the  diredion  of  the  nates 
and  fulcus,  and  the  pofition  of  the  anus 
and  organs  of  generation  with  refpedl  to 
(each  other.  In  the  male  foetus,  the  fcro- 
turn  generally  hangs  down  below  the 
t)reech,  and  is  therefore  firft  difcovered  like 
^  foft  bag,  which  is  fometimes  confiderably 
tumified  by  preffure. 

CGCLXVIL  As  in  foot,  fo  in  breech 
prefentations,  if  circumftances  are  favour- 
able, viz.  the  pelvis  and  fize  of  the  child 
patural,  the  parts  found,  and  before  dilat- 
ed^ 
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cd,  and  the  labour  good,  the  foetus  will  b6 
fafely  expelled  by  the  force  of  natural  la- 
bour alone  ;  in  which  cafe,  the  indications 
become  alfo  the  fame  as  in  natural  labour 
(CCXCVL). 

CCCLXVIIL  But  fhould  the  delivery 
proceed  more  tardily,  and  thus  come  to  re- 
ferable flow  delivery,  the  fymptoms  being 
generally  the  fame,  and  perhaps  from  the 
fame  caufes   (CCCL),    together  with  the 
frequent    evacuation   of    the    meconium ; 
then  the  indications  will  of  courfe  become 
the  fame  as  have  been   laid  down  under 
that  head  (CCCIIL),  which  fhould  be  affi- 
duoufly  enforced,  until  the  mother  or  foetus 
is  threatened  with  the  approach  of  danger. 

CCCLXIX.  A  knowledge  of  the  danger 
of  the  mother  is  to  to  be  colleded  chiefly 
from  the  figns  mentioned  (GCCXII.) ;  and 
that  of  the  foetus,  from  its  fituation  in 
the  pelvis  :  for,  however  the  preffure  of 
the  breech  may  force  away  the  m.econium, 
this  is  no  proof  of  danger,  until  it  has  de- 
fcended  to  the  external  orifice,  at  which 
time  the  umbilical  chord  mult  be  liable  to 
preffure  in  the  pelvis* 
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CCCLXX.  When  either  mother  or  foe- 
tus is  judged  in  danger,  manual  aid  may 
be  readily  adminiftered  in  each  cafe  dif- 
tindJy,  at  three  different  ftages  of  the  de- 
livery. 

1 .  When  the  breech  is  at  the  external 
orifice. 

2.  When  it  has  ftopt  about  the  middle  of 
the  pelvis. 

3.  When  it  refts  at  the  brim. 
CCCLXXL   When  the  breech  flops  at 

the  external  orifice,  the  fore-finger  of  each 
hand  being  anointed,  is  to  be  thruft,  one 
into  each  groin  of  the  foetus,  and  a  firm 
hold  taken  of  its  breech,  by  preffing  the 
thumbs  along  the  facrum,  and  the  child 
being  pulled  by  a  gentle  alternate  motion, 
from  fide  to  fide,  and  in  all  directions,  will 
gradually  defcend  through  the  pelvis,  until 
its  knees  have  arrived  through  the  external 
orifice  ;  when,  by  bending  the  body  a 
little  gently  backwards,  the  feet  may  be 
entirely  extraded,  by  which  the  cafe  will 
be  reduced  to  a  foot  prefentation,  and  is  to 
be  delivered  accordingly  (CGCLIII.  &c.)5 
femembering,  if  any  turn  is  neceffary,  firft 

to 
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to  puih  up  the  body,  fo  that  the  head  and 
ftioulders  may  be  above  the  brim  of  the 
pelvis^ 

CCCLXXII.  When  the  breech  flops 
about  the  middle  of  the  pelvis,  and  the 
woman  having  received  the  neceflary  aids 
of  flow  delivery,  is  judged  in  danger,  the 
fore-finger  of  one  hand  being  anointed,  is 
to  be  thrufl:  into  one  groin,  which  is  to  be 
brought  a  little  downwards  •  that  finger 
being  withdrawn,  the  oppofite  hip  is  to  be 
brought  down  with  the  fore-finger  of  the 
other  hand ;  and  thus  are  they  to  be  ufed 
alternately  in  the  time  of  a  pain,  until  both 
fingers  can  be  introduced,  as  in  the  laft 
cafe,  like  which  it  is  to  be  farther  treated. 

CCCLXXIII.  When  the  breech  flops 
at  the  brim  of  the  pelvis,  which  generally 
happens  in  the  fecond  cafe  (CCCLXV.  2.), 
becaufe  one  hip  is  apt  to  reft  upon  the  pu- 
bes  ;  the  operator's  hand  and  fore-arm  be- 
ing anointed,  and  the  parts  of  the  woman 
well  lubricated  and  dilated,  the  bladder  and 
rectum  alfo  being  emptied,  the  hand  is  to 
be  introduced  in  a  conical  form,  as  far  as 
the  breech,  which  fhould  be  raifed  a  little 
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upwards,  and  to  one  fide,  when  the  palm 
is  to  be  flipt  flat  along  the  thighs  of  the 
foetus,  up  to  the  feet,  which  being  accu- 
rately diftinguifhed,  and  grafped  in  the 
hand,  are  to  be  turned  down,  giving  the 
joints  of  the  knees  their  natural  flexure : 
as  the  feet  are  thus  brought  down,  the 
breech  may  be  a  little  farther  puihed  afide, 
until  they  are  brought  into  the  vagina, 
when,  by  continuing  the  hold  of  them,  and 
pulling  them  entirely  out  of  the  external 
orifice,  the  breech  will  be  again  brought 
into  the  paflage,  and  the  cafe  reduced  to  a 
foot  one,  like  which  it  is  to  be  farther 
treated  (CCCLIIL). 

CCCLXXIV.  There  is  a  fort  of  doubt- 
ful or  neutral  cafe  between  foot  and  breech 
prefentation,  which  is  the  defcent  of  one  of 
the  extremities  only  before  the  breech,  the 
other  being  extended  along  the  abdomen ; 
but  the  treatment  of  it  will  be  fufliciently 
underfliood  from  what  has  been  faid  on 
the  two  foregoing  heads  (CCCLIIL  and 
CCCLXV.). 

DE- 
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DELIVERY  OF  CROSS  PRESENTATIONS. 

CGCLXXV.  Crofs  Prefentation  is,  when 
the  foetus,  lying  more  or  lefs  acrofs  the 
womb,  fpme  part  of  its  trunk,  neck,  or  fu- 
perior  extremities  prefents. 

CCCLXXVL  The  general  head  of  crofs 
prefentation,  being  very  extenfive,  is  re- 
ducible to  the  following  cafes,  each,  of 
which  has  feveral  varieties  :  i .  Lumbar. 
2.  Dorfal.  3.  Scapular.  4.  Lateral.  5. 
AbdominaL  6.  Peftoral.  7.  Cervical. 
8.  HumeraL     9.   Brachial. 

CCCLXXVIL  In  crofs  prefentations, 
the  labour  generally  commences  flow,  and 
the  mouth  of  the  womb,  which  remains 
high  in  the  pelvis,  is  tedioufly  dilated, 
whilft  the  membranes  are  either  very  foon 
runtured,  or  are  propelled  in  a  conical 
form,  even  fometimes  like  a  portion  of  tu- 
mid gut,  or  the  finger  of  a  glove,  arlfmg 
from  a  want  of  irritation  or  due  diftenfion, 
as  the  prefenting  part  cannot  in  general  de- 
fcend.  The  abfence  of  the  head,  therefore, 
with  the  great  difcance  and  comparative 

fmall- 
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fmallnefs  of  the  prefenting  part,  being  the 
firfl:  material  circumftances  difcoverable  by 
the  touch,  the  nature  of  each  cafe,  with 
the  particular  fituations  of  the  head  and 
lower  extremities,  will  become  fufficiently 
obvious  from  the  following  defcription. 

CCCLXXVIII.  In  the  Lumbar  prefen- 
tation,  the  loins  of  the  foetus  are  known 
by  their  flatnefs  and  folidity ;  the  lumbar 
fpine,  without  ribs,  being  perceived  ex- 
tending on  one  hand,  with  the  nates  and 
their  fulcus  on  the  other,  determine  to 
v/hich  fide  of  the  womb  the  head,  and 
to  which  the  lower  extremities  are  fitu- 
ated. 

CCCLXXIX.  In  the  Dorfal  prefenta- 
tion,  the  back  is  diftinguifhable  by  the 
Iharp  ridge  of  the  fpine,  which  generally 
runs  from  fide  to  fide.  The  lumbar  fpine 
without  ribs,  and  the  fcapute,  determine 
towards  which  fide  the  ihoulders  and  lower 
extremities  are  fituated. 

CCCLXXX.  In  the  Scapular  prefenta- 
tion,  the  broad  flat  ihoulders  being  felt, 
the  moveable  fcapulse,  with  their  fpines, 
fufficiently  denote  the  part ;  whilft  the  di- 

re(3;ioa 
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re£tion  of  the  neck  and  the  ribs  point  out 
to  which  fide  the  head  and  the  lower  ex-- 
tremities  are  fituated. 

CCCLXXXI.  In  the  Lateral  prefenta-- 
tion,  the  fide  of  the  foetus  is  felt  thin  and 
fleihy,  with  the  ribs  direding  towards  the 
head,  and  the  fpine  of  the  ilium  to  the 
lower  extremities. 

GCCLXXXIL  In  the  Abdominal  pre- 
fentation,  the  belly  is  readily  diftinguifhed 
by  its  foftnefs  and  the  umbilical  chord  arif- 
ing  from  it ;  whilft  the  ends  of  the  fhort 
ribs,  the  fpines  of  the  ilia,  and  the  privi- 
ties, fufficiently  indicate  the  fituation  of 
•    the  head  and  the  lower  extremities. 

GCCLXXXIII.  In  the  Pedoral  prefen- 
tation,  the  flat  fternum,  forming  a  kind  of 
fhallow  groove  between  the  tranfverfe  ribs^ 
diftinguifh  the  part ;  whilft  the  termina- 
tion of  the  ribs  oh  one  hand,  with  that  of 
the  fhoulders  on  the  other,  point  out  to 
which  fide  the  head  and  lower  extremities- 
are  fituated. 

CCCLXXXIV.  In  the  Cervical  prefen- 
tation,  the  head  being  generally  bent  back 
upon  the  Ihoulders,  the  neekj  and  parti- 
cularly 
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cularly  the  larynx,  are  thruft  out  into  a 
kind  of  round  tumour^  which  fometimes, 
though  feldom,  is  difcovered  firft  at  the 
mouth  of  the  womb,  and  is  known  by  its 
fmallnefs,  with  the  tubular  and  annular 
feel  of  the  larynx;  whilfl:  the  chin,  and 
clavicles  or  Ihoulders  point  out  the  direc- 
tion of  the  head  arid  lo¥7er  extremities. 

CCCLXXXV.  In  the  Humeral  prefen^ 
tation,  the  acromion  is  felt  fmall,  round, 
and  pretty  folid,  refembling  either  the 
knee,  the  elbow,  or  one  of  the  nates,  but 
diftinguifhable  by  the  clavicle  and  neck 
leading  to  the  head,  ahd  by  the  armpit  and 
arm  leading  to  the  lower  extremities ;  the 
ribs  alfo  point  out  the  forepart  or  breaft, 
whilft  the  fcapula  fometimes  difcovers  the 
back  of  the  f(^tus. 

CCGLXXXVL  In  the  Brachial  prefen- 
tation,  the  hand  or  arm  is  felt  firft^  and  is 
eafily  diftinguifhable  by  its  fmallnefs,  the 
fingers  being  long,  fmall,  and  unequal, 
the  hand  thin  and  flat  when  open  ;  the  el- 
bow is  angular,  hard,  and  pointed  ;  the 
hand  and  arm  readily  defcend  through  the 
mouth  of  the  womb  and  vagina,  and  are 

O  feme- 
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fometimes  even  propelled  through  the  ex- 
ternal orifice,  whilft  the  fhoulder  occupies 
the  brim  of  the  pelvis.  One  or  both 
hands  are  alfo  fometimes  found,  with  ei- 
ther  of  the  other  crofs  preferitatioris,'  but 
without  materially  varying  them  ;  and 
both  arms  fometimes,  though  feldom, 
come  down'  together.  From  the  hand 
alone,  when  extended,  the  fituation  of  the 
foetus  is  fufficiently  difcoverable,  the  thumb 
pointing  towards  the  head,  the  palm  to  the 
fore  parts,  and  the  little  finger  to  the  lower 
extremities. 

CCCLXXXVIL'  In  crpfs  prefentations, 
tliough  the  labour  commences  flow,  yet 
after  fome  time  it  increafes,  until  the.  mem- 
branes give  way  I  but  as  no  bulky  part 
defcends,  the  waters  are  fpon  totally  eva- 
cuated, and  the  OS  tincx;  collapfing,  feels 
lefs  open  than  it  did  before.  The  labour 
pains  are  now  wont  to  abate  much  in 
ftrength  and  frequency,  nay,  fom.etimes 
almoft  totally  to  difappear  for  feveral 
hours,  or  even  days,  whilft  the  womb  is 
contrading  clofely  though  imperceptibly 
around  the  body  of  the  foetus,  until  after  a 

various 
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various  fpace  they  again  return,  flronger 
than  at  their  commencement,  by  whidi 
means  the  prefenting  part  is  often  thruft 
and  impacted  into  the  brim  of  the  pelvis, 
whilft  the  foetus  is  moft  powerfully  com.- 
preffed  on  all  fides,  fo  as  frequently  to  ex- 
pel the  meconium,  and  in  a  few  days  ge- 
nerally to  deftroy  its  life  ;  whilft  the  fruit- 
lefs  agonies  of  the  miferable  mother,  if 
fuifered  ftill  to  proceed,  muft  in  the  end 
alfo  produce  the  fame  efiefl:  upon  her 
ow^n. 

CGGLXXXVIII.  In  fome  very  rare  in- 
ftances  indeed,  where  the  foetus  has  been 
very  fmall,  and  the  pelvis  extremiely  large, 
with  the  labour  ftrong,  and  the  conftitu- 
tion  good,  nature  has  prevailed  even  in  this 
moft  unfavourable  of  prefentations,  and 
the  foetus  has  been  expelled  as  it  were 
double. 

CGCLXXXIX.  But  confidering  the  fize 
of  the  fc^tus  and  pelvis  in  a  natural  view, 
it  isjuft  to  hold  delivery  in  crofs  prefenta- 
lions  abfolutely  impracticable  by  the  force 
of  labour  alone ;  therefore  obftetric  aid 
becomes  indifpenfibly  neceifary  ;  and  the 
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fooner  it  is  given  after  the  fit  period  of  la- 
bour, it  will  not  only  be  the  more  eafily  ef- 
fected, but  it  will  be  the  more:  fafe  to  mo- 
ther and  foetus. 

CCCXG.  The  fit  period  of  labour  in 
crofs  prefentations  at  which  to  give  aid,  is, 
when  the  mouth  of  the  womb  is  fuffieient- 
ly  relaxed  and  dilated  to  admit  the  paffage 
of  the  hand  through  it,  and  the  membranes 
are  yet  unbroken. 

CCCXGI.  But  as  the  membranes  are 
frequently  ruptured  before  the  mouth  of 
the  v/omb  is  fufficiently  dilated,  the  next 
moll  favourable  period  for  aid,  is  as  foon 
after  the  rupture  of  the  membranes  as  the 
OS  tincse  can  be  made  to  admit  the  fafe  paf- 
fage of  the  hand  through  it. 

CCGXCIL  Laftly,  the  third  and  worft 
period  is,  when  the  membranes,  have  been 
a  long  time  ruptured,  the  waters  totally 
evacuated,  and  the  v^omb  clofely  contract- 
ed around  the  fcstus,  which  is  then  thruft 
eonfiderably  into  the  pelvis,  the  parts  of 
the  wom.an  being  dry,  hot,  tender,  and 
often  in  a  ftate  of  inflammation  and  tume- 
fadion,  efpecially  when  unlkilful  endea- 
vours 
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vours    have  been  ufed,    either  to  extradt 
or  turn  the  fcetus,  or  to  dilate  the  parts. 

CCCXCIII.  In  crofs  prefentations  the 
indications  of  aid  are,  1.  To  reduce  the 
foetus  to  that  fituation  in  which  it  can  be 
moft  fafely  and  fpeedily  brought  through 
the  pelvis.  And,  2.  When  fo  reduced,  to 
extrad  it.  The  firf!:  is  commonly,  though 
not  very  properly,  called  Turning  ;  the  fe- 
cond.  Delivery  by  the  Feet :  which  con- 
ftitute  one  of  the  moft  important  improve- 
ments yet  made  in  the  art  by  the  moderns, 
contrary  to  the  precept  and  practice  of  the 
ancients,  who  generally  in  fuch  cafes  en- 
joined the  redudion  of  the  fc^tus  to  the 
prefentation  of  the  head. 

CCCXCIV.  Turning  is  generally  exe- 
cuted with  eafe  at  the  firft  period  (CCGXC), 
and  with  little  difficulty  at  the  fecond 
(CCCXCL),  becaufe  the  womb,  being 
diftended  with  the  liquor  amnii,  fuffers 
the  foetus  to  be  readily  moved ;  or,  though 
the  liquor  m.ay  be  fcanty  or  evacuated,  yet 
if  the  womb  is  not  contraded,  it  will  ftiil 
yield  fufficient  room  for  turning ;  but  at 
the  third  period   (CCCXCIL)    it  is   fel- 

O  3  dom 
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dom  effed;ed  without  difficulty  and  dan- 
ger; 

CGCXCV.  In  crofs  prefentations  the 
fatus  is  turned  by  the  operator's  hand  in- 
troduced into  the  womb,  puihing  the  part 
of  the  fcetus  that  prefents  upwards  and  to 
one  fide,  and  bringing  down  its  feet ;  to 
efFed  which  purpofe  with  the  more  cer- 
tainty, eafe,  fafety,  and  fpeed,  it  is  in  ge- 
neral neceffary  to  obferve  the  following 
rules. 

CCGXCVI.  General  Rules  for  Turning 
and  Delivering  by  the  Feet : 

1 .  The  bladder  and  rectum  fhould  be 
empty, 

2.  The  hand  and  fore-arm  to  be  intro- 
duced fhould  be  anointed. 

3.  The  beft  pofitions  of  the  woman  are, 
either  on  her  fide  lying  acrofs  the  bed, 
with  her  breech  a  little  raifed  and  projed;- 
ing,  which  generally  will  fait  the  introduc- 
tion of  either  hand  occafionally  in  all  pre- 
fentations :  or  when  there  is  great  difficul- 
ty in  introducing  the  hand  betw^een  the  fa- 
crum  and  foetus,  the  woman  is  beft  laid  oa 
her  kne^s  and  elbows  :  or,  when  the  chief 

^     ".  ""'■    '^"^^  'dif^ 
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difficulty  lies  in  turning  and  bringing 
down  the  fetus,  the  back  is  in  general 
the  beft  pofition,  with  the  breech  ever  the 
bed's  edge,  and  the  thighs  fupported  clofe 
to  the  belly. 

4.  The  operator  ihould  in.  general  kneel 
on  one  knee,  fupporting  the  elbow  of  the 
hand  to  be  introduced  upon  the  other. 

5.  That  hand  ihould  alv/ays  be  intro- 
duced, the  palm  of  which  will  be  oppofite 
to  the  child's  lower  extremities  when  .li.-^ 
tuated  between  them  and  the  womb, 
which.is  to  be  difc^rn^  its  intro- 
dudion,  by  knowing  the  lituation  of  the 
foetus,  from  the  defcription  of  each  cafe  al- 
ready laid  down  (CGCLSXVII.  &c.). 

6.  The  parts  of  the  woman  fliould  be 
well  lubricated  externally  and  internally, 
and  gently  and  gradually  dilated  by  the 
hand,  if  not  fjLifficiently  dilated  by  labour. 

7.  The  hand  ihould  be  introduced. in  the 
fmalleft  conical  form,  and  the  os  tinc^ 
fhould  be  dilated,  when  neceffary,  by  In-^ 
troduclng  the  points  of  the  fiingers  into  it, 
colleded  into  a  cone,  and  ttien  feparated 
with  a  moderate  force,  preffing  the  hand 

O  4  againft 
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againft  it  occafionally,  until  it  pafles  quite 
through. 

8.  in  the  introdudlon  of  the  hand,  the 
membranes  fhould  not  be  ruptured  until  it 
readily  paffes  the  os  tines,  when  they  are 
beft  broken  by  grafping  them  in  the  fingers, 
or  by  plunging  the  hand  through  them ; 
whilft,  by  puihing  the  fore-arm  into  the 
paflage,  the  waters  are  retained  until  the 
foetus  is  turned :  but  when  the  membranes 
have  been  already  ruptured,  as  m_uch  of 
the  waters  as  poffible  is  to  be  preferved  by 
the  fame  means,  from  the  commencement 
of  the  delivery,  and  for  the  fame  ends. 

9.  The  hand  being  introduced  through 
the  mouth  of  the  womb,  and  the  mem- 
branes ruptured,  the  prefenting  part  is  to 
be  raifed  upwards  from  the  brim  of  the 
pelvis,  and  to  be  pufhed  to  whatever  fide 
the  head  or  upper  parts  are  fituated ;  both 
of  which  are  to  be  as  m.uch  as  poffible  ef- 
fefted  in  the  intervals  between  the  pains, 
jeft  the  contrary  exertions  of  the  pains  and 
prefTure  {hould  endanger  the  uterus  or 
foetusg 

10,  Th^i 
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10.  The  hand  is  then  to  be  flipt  paft  the 
part  in  its  flatteft  {hape,  with  the  palm, 
whenever  practicable,  along  the  breaft  and 
belly  of  the  foetus,  that  its  feet  being 
caught  hold  of,  and  brought  down  along 
the  belly,  the  fpine  may  be  curved  for- 
wards in  all  the  cafes  (CCCLXXVI.) 
except  the  two  firfi:,  when  the  feet  are  ge- 
nerally to  be  brought  backwards. 

1 1 .  If  the  arm  is  found  in  the  vagina, 
or  through  the  external  orifice,  it  is  to  be 
pufhed  gently  backwards  within  th€  womb, 
and  reduced  to  its  natural  fituation  along 
the  foetus's  fide ;  but,  if  this  is  found  im- 
pradicable,  the  child's  fhoulder  being  raiC- 
ed  and  pufhed  to  one  fide,  will  make  room 
for  the  arm  to  follow, 

12.  If  the  prefenting  part  however  can- 
not be  raifed  and  pufhed  to  one  fide  by  a 
moderate  force,  which  often  happens  when 
the  womb  is  clofely  contraded,  it  being 
extremely  dangerous  to  increafe  this  force 
to  a  great  degree,  the  hand  fhould  be 
pafTed  on  to  the  feet,  which  being  broup-ht 
down,  will  leave  room  for  the  head  and 
^boulders   to   be  turned  upwards,  which 

fliould 
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ihoiild  then  be  efFed:ed  by  the  end  of  the 
wriil,  whiift  the  feet  are  ftill  grafped  and 
pulled  down  by  the  fingers,  ufmg  thefe 
efforts  alternately  to  turn  the  body  of  the 
foetus  ;  remembering  always  to  pull  down 
during  the  pains,  if  there  are  any,  and  to 
puih  up  in  the  intervals  with  an  equal 
preffare,  and  though  forcible,  yet  never 
violent,  nor  exerted  in  jerks,  as  either  muft 
inevitably  endanger  a  rupture  or  laceration 
of  the  womb. 

1 3.  But  as  the  prefenting  part  will  fome- 
times  come  down  with  the  feet,  and  the 
feet  will  again  go  up  with  the  prefenting 
part,  and  thus  prevent  the  fc^tus  from 
turning,  it  becomes  fometimes,  though 
rarely,  neceffary  to  fix  the  feet  below  in 
the  vagina  or  mouth  of  the  womb,  whiift 
the  head  and  fhoulders  may  be  pufhed  up- 
wards ;  and  this  is  effecEled  by  applying  a 
noofe  around  the  feet,  either  together  or  fe- 
parately,  and  by  means  of  it  holding  them 
firmly  dow^n  with  one  hand,  whiift  the  body 
of  the  foetus  is  pufhed  up  with  the  other. 

14.  The  noofe  is  beft  made  by  doubling 
'^ftrong  ribband,  garter,  or  piece  of  broad 

tape 
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tape  of  about  two  yards  long,  and  by  paff'- 
ing  the  ends  through  the  duplicature,  and 
drawing  them  nearly  through. 

15.  This  noofe  being  mounted  around 
the  points  of  the  fingers  of  one  hand  form- 
ed into  a  cone,  the  other  drawing  and 
holding  it  moderately  tight,  is  to  be  intro- 
duced as  far  as  the  feet,  when,  by  opening 
the  fingers  a  little  afunder,  and  puihing 
the  hand  forwards,  the  feet  are  partly  re- 
ceived into  the  noofe,  which  is  farther  con- 
veyed oyer  them,  by  clofing  the  points  of 
the  fingers  upon  them,  raifing  the  knuckles, 
and  thus  puihing  it  forwards,  until  it  is 
certainly  above  the  heels,  and,  if  prad;i- 
cable,  above  the  ancles,  when  it  is  to  be 
drawn  clofe  and  firm  by  the  external 
hand. 

i6.  As  foon  as  the  feet  are  brought 
through  the  external  orifice,  and  the  body 
of  the  child  is  fituated  with  its  breech  in 
the  brim  of  the  pelvis,  and  its  upper  parts 
towards  the  fundus  uteri,  the  cafe  is  reduced 
to  a  foot  one  (CCCLL),  like  which  it  is  to 
be  extraded. 

CCCXCVII. 
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CCCXCVII.  Notwithftandlng  the  great 
number  of  cafes,  with  their  manifold  va- 
rieties which  occur  under  the  general  head 
of  crofs  prefentations,  yet  the  foregoing 
rules  being  fufficiently  applicable  to  them 

^  in  every  pofTible  form,  it  is  unneceflary 
to  illuftrate  them  more  fpecially  or  mi- 
nutely. 

CCCXCVIIL  But  fliould  it  be  found  ab- 
folutely  imprafticabie  to  turn  the  foetus  in 
the  womb,  fo  as  to  deliver  it  by  the  feet, 
which  very  rarely  happens,  it  may  be-  at- 
tempted, particularly  if  the  pelvis  be  alfo 
narrow,  and  the  head  very  near  it,  to  bring 
the  head  into  the  paffage  ;  and  if  this  can 
be  effected,  the  force  of  labour  is  to  be 
awaited  as  long  as  the  mother's  fafety  will 
admit.  Should  the  head,  however,  fo  re- 
duced, ftlll  remain  in  the  paffage  ;  or,  as  is 
moft  probable,  Ihould  it  be  found  impof- 
fible  to  make  it  prefent,  or  fliould  it  ftick 
after  the  body  is  delivered,  as  in  foot  cafes 
(CCCLIX.),  in  fpite  of  all  the  endeavours 

'  there  laid  down,  then  in  each  of  thefe 
three  cafes,  the  ufe  of  inftruments  be- 
coming neceffary,  renders  it  complex,  un- 

de^ 
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der  which  head  it  will  be  farther  confidered 
(CCCCXX.). 

DELIVERY  OF  HEAD  PRESENTATION. 

CCCXCIX.  The  Head  Prefentation  is, 
when  the  head  of  the  foetus  prefents  at  the 
brim,  or  paffes  through  the  pelvis,  before 
the  body,  in  a  direction  different  frorm 
what   has    been   laid    down    as     natural 

(CCXCIL). 

CCCC.  The  wrong  prefentatlons  of  the 
head  are  very  numerous,  and,  being  often 
attended  with  difficulty  and  danger,  are 
now  firft  reduced  under  the  denomination 
of  preternatural,  as  being  efteemed  truly 
out  of  the  regular  courfe  of  nature,  vvhich 
certainly  defigned  the  head  to  pafs  through 
the  pelvis  in  the  manner  before  defcribed. 
(CCXCIL).  They  are  reducible  to  the 
five  following  fubdivifions,  every  diftind: 
cafe  of  which  it  is  of  the  utmoft  confe- 
quence  to  know  accurately  in  practice  :— • 
I.  Vertical.  2.  Frontal.  3.  Oral,  4.  Au- 
ricular. 5,  Occipital.  Each  of  the  thrqe 
firft,  asain.  Is  divifible  into   three  cafes, 

and 
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and  all  are  fufficiently  diftinguifliable  by 
the  following  defcription : 

CCCCL  The  Vertical  prefentatlon  of 
the  head  is  wrong,  when,  though  the 
vertex  prefents — 

I*  The  child's  face  lies  to  the  mother's 
facrum  at  the  brim  of  the  pelvis,  with  an 
ear  to  each  ilium,  and  the  occiput  to  the 
pubes. 

2.  When  the  face  Is  to  either  ifchium 
at  the  bottom  of  the  pelvis,  with  one  ear 
•to  the  coccyx,  and  the  other  under  the 
fymphyfis  of  the  pubes. 

3.  When  the  face  is  to  the  pubes,  ei- 
ther at  the  bottom  or  at  the  brim  of  the 
pelvis. 

CCCCII.  The  Frontal  prefentatlon  is, 
when  the  forehead  or  fontanelie  prefents, 
either  at  the  brim  or  bottom  of  the  pelvis.^ 

1.  With  the  child's  face  to  the  facrum. 

2.  To  either  fide. 

3.  Or  to  the  pubes. 

GCCCIIL    The    Oral    prefentatlon    Is, 
^when  the  child's  face  prefents,   either  at 
the  brim  or  bottom  of  the  pelvis. 

I.  With 
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1.  With  the  chin  tathe  facrirm, 

2.  To  either  fide. 

3.  Or  to  the  pubes. 

CCCCIV.    The  Auricular  prefentatioii 
is,  when  either  of  the  fides  of  the  child's 
head  prefents  at  the  brim  of  the  pelvis ; 
and  is  not  neceflary   to  be  diftinguiihed 
into  cafes,  becaufe  it  is  eafily  known  by 
the  feel  of  the  ear  to  the  touch,  when,  by 
raifmg  up  the  neck  and  fhoulder,  and  fuf- 
fering  the  vertex  or   forehead  to  defcend 
into  the  pelvis,  it  is  reducible  to  the  na- 
tural prefentation,  or  to  one  of  thofe  of 
the  firft  or  fecond  fubdivifion  ;  like  which 
it  is  to  be  farther  treated,    and  therefore 
requires  no  farther  diftinct  confideration, 
■     CCCCV.    The    Occipital   prefentation, 
being  ftUl  more  rare  than  the  laft,    like 
which  it  is  to  be  exaCxly  treated,  is  when 
the  rovmd  projecting  occipital  bone  pre- 
fents. 

CCCGVL  The  wrong  prefentations  of 
the  head,  except  the  oral  (CCCCIIL),  'are 
fcarcely,  if  at  all  diftingmihable  from'  its 
natural  prefentation,  before  the  rupture  of 
the  membranes,  and  with  more' of  lefs  dif- 
ficulty 
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ficulty  afterwards,  according  to  the  parti- 
cular cafe ;  it  becomes  therefore  neceffary 
to  lay  down  thofe  marks  by  which  each 
individual  cafe  can,  not  only  be  diftin^ 
guifhed  from  the  natural,  but  from  every 
wrong  prefentation. 

CCCCVII.  In  wrong  prefentations,  the 
head  fticks  not  unfrequently  at  the  brim  > 
of  the  pelvis,  whence  the  labour  does  not 
in  fuch  cafes  commence  fo  brifkly  as  is 
ufual ;  and  when  the  membranes  break, 
more  of  the  waters  are  immediately  eva- 
cuated, becaiife  the  head  does  not  fo  accu-' 
rately  fill  the  brim  of  the  pelvis. 

CGCCVIIL  But  in  all  the  cafes,  if  the 
labour  be  good,  the  pelvis  pretty  large,  th^ 
head  moderately  fmall,  and  the  parts  na- 
turally relaxed,  particularly  by  formed 
births,  the  foetus  is  wont  to  be  delivered 
by  the  force  of  labour  alone ;  and  often 
without  the  difcovery  of  the  pofition,  un-- 
til  perhaps  the  very  lafc  period  of  the  de-^ 
livery. 

CCCCIX.  But  upon  a  more  accurate 
examination  by  the  touch,  each  particulaf* 
cafe  will  be  fufficiently  dillinguifhed  by 

the 
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tKe  particular  pofitions  of  the  leading 
marks  upon  the  child's  head  cohfidered, 
not  only  with  refped  to  tlie  mother's  pel- 
vis, but  with  refped:  to  each  other. 

CCCCX.  By  the  wide  fagittal  fe^m^ 
running  from  facrum  to  pubes,  when 
the  head  is  in  the  brim  of  the  pelvis,  it  is 
diftinguiihed  that  it  does  not  prefent  na* 
turally  ;  and  by  the  lefTer  and  greater  fon- 
tanelles  at  the  ends  of  this  feam,  it  is 
"known  whether  the  occiput  be  to  the  fa- 
crum or  the  pubes,  and  of  courfeto  which 
the  face  is. 

GCCCXI.  By  the  foft  feel  of  the 
greater  fdntanelle  in  the  centre  of  the  cru- 
cial feams,  and  by  the  fmooth  feel  of  the 
face,  the  frontal  prefentation  is  known; 
whilft  the  fmooth  face  and  hairy  fcalp 
point  out  how  the  face  and  vertex  lie.  In 
this  cafe,  the  forehead  being  propelled 
foremoft,  generally  raifes  this  part  of  the 
head  to  be  "more  prominent  than  the  ver- 
tex which  is  proportionally  depreffed,  and 
caufes  a  charadteriftic  form  of  the  cra- 
nium, apparent  afterwards  in  the  adult. 

P  CCCCXIL 
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^..CCGCXII.  The  inequalities  of  Xh^  face 
feadily  difcover  it,  even  before  the  mem- 
branes are  broken,  and  the  fiffure  of  the 
mouth  compared  with  the  prominent  nofe, 
as  readily  point  out  to  which  fide  the  chin 
and  forehead  lie.  Whifft  its  fmall  fize  fuf- 
fers  it  to  be  quickly  puihed  into  the  pelvis, 
but  the  round  cranii^m  following  in  fo  in- 
commodious a  form,  is  apt  to  delay  the 
head  confiderably  in  its  paflage ;  whence 
the  blood  and  humours  being  propelled 
into  the  child's  face,  and  the  circulation 
being  impeded,  it  is  frequently  born  with 
its  features  confiderably  enlarged,  and  its 
face  as  black  as  that  of  a  negroe,  which  it 
a  good  deal  refembles  ;  efpecially  if  the 
accoucheur  has  not  been  extremely  Gautious 
and  tender  in  touching,  which  is  very  ne- 
celTary  to  be  obferved  in  this  cafe,  particu- 
iarly  left  the  eyes  fhould  be  injured. 

CCGCXIII.  Whenever  the  foregoing 
marks  are  found  infuiEcient  to  determine 
the  exacl  pofition  of  the  head ;  and  a 
knowlege  of  this  becomics  abfolutely  ne- 
ceflary  for  the  purpofe  of  giving  aid  :  then 
this  knowlege  is  to  be  ftill  more  certainly 

had 
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had  by  the  introdudlion  of  the  hand  be- 
tween the  child's  head  and  the  pelvis,  and 
by  bringing  it  around  until  one  of  the  ears 
is  found,  which  is  alone  fufficient  to  dif- 
cover  the  whole  fituation,  -  as  it  is  itfelf  the 
mark  of  the  fide  of  the  head,  and  by  raif- 
ing  its  back  part,  the  occiput  is  naturally 
pointed  out,  and  of  courfe,  the  face  muft. 
be  oppofite  to  that.  The  round  promi- 
nence of  the  occiput,  and  the  inequali- 
ties of  the  face,  are  alfo  diftinguifhing 
marks. 

CCCCXIV.  In  wrong  prefentations  of 
the  head,  where  circumftances  are  favour- 
able, as  in  (CCCCVIIL),  the  indications 
of  aid  are  the  fame  as  in  natural  delivery 
(CCXCVL).  But  fhould  the  labour  be 
protraded,  either  from  the  badnefs  of  the 
prefentation,  or  from  any  of  the  caufes  of 
flow  delivery  (CCCI.)  now  combined  with 
it,  then  do  the  indications  of  the  treatment 
of  flow  delivery  (CCCIII.)  become  here 
alfo  neceffary. 

CCCCXV.  In  almoft  all,  but  particular- 
ly in  the  moft  unfavourable  of  thefe  pre-, 
fentations,   the  head  fometimes  remains  at 

P  2  the 
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the  brim  of  the  pelvis,  notwithftandlng 
the  natural  efforts  of  labour.  When  this 
is  the  cafe,  and  the  os  uteri  is  fufEciently 
dilated,  the  prime  indication  then  is,  to 
reduce  the  head  to  its  natural  prefentation, 
or  as  near  that  as  poiTible,  v/hich  is  to  be 
effeded  by  introducing  the  hand,  properly 
anointed,  into  the  uterus,  and  by  raifmg 
the  bafe^of  the  head  to  bring  Its  vertex  firft 
into  the  pelvis,  with  an  ear  to  the  facrum, 
and  the  other  to  the  pubes. 

CCCCXVI.  But  fhould  this  be  found 
imprad:icable,  as  it  fometimes  is,  from  the 
great  flipperinefs  of  the  head,  the  force  of 
the  labour,  or  the  contraction  of  the  womb, 
&c.  then  the  indication  is,  to  turn  and  de- 
liver by  the  feet,  which  is  efFefted  by  the 
fame  rules  as  in  preternatural  delivery  of 
crofs  prefentation  (CCCXCVI.)  ;  the  ear- 
lier  therefore  in  labour  that  this  is  attempt- 
ed, the  more  Ipeedily  and  fafely  will  it  be 
efieded  ;  whilft,  if  it  be  negieded  until 
the  womb  is  clofely  contraded  upon  the 
fc^tus,  forming  what  has  been  called  the 
Long-iheath  cafe,  the  difficulty  and  the 
danger  are  confiderably  increafed, 

ccccxvir- 
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CCCCXVII.  If,  upon  the  introdudion 
of  the  hand,  however,  into  the  vagina  or 
uterus,  a  very  narrow  pelvis  is  found  to  be 
the  principal  caufe  of  the  head's  remain- 
ing at  its  brim,  then  turning  is  feldom  ad- 
vifeable,  becaufe  it  brings  the  head  into  the 
pelvis  in  a  moft  incommodious  form.  It 
is  in  general,  therefore,  in  this  cafe,  better 
to  ufe  every  endeavour  to  reduce  the  head 
as  near  the  natural  prefentation  as  poffible, 
and  await  the  efFe(3:s  of  labour  as  long  as 
the  mother's  fafety  will  admit,  treating  the 
cafe    in  all    refpeds   as   in  flow   delivery 

(CCCIIL)e 

CCCCXVIII.  Should  the  head  by  the 
above  m^eans  be  brought  into  the  pelvis, 
and  fhould  it  in  that,  or  in  any  other  cafe, 
be  retarded  there,  either  by  its  wrong  po- 
rtion or  the  caufes  of  flow  delivery,  until 
,either  mother  or  foetus  fall  into  danger,  the 
ufe  of  the  forceps  being  then  indicated, 
changes  the  nature  of  the  cafe  into  that  of 
complex  delivery,  under  which  head  it 
will  be  farther  confidered  (CCCCXX.), 

CCCCXIX.  And  fliould  the  narrownefs 
^f  the  pelvis  in  any  cafe  of  wrong  prefesa- 

P  3  tatipja 
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tation  of  the  head,  ftill  deny  a  paflage  by 
levery  means  yet  mentioned,  the  cafe  then 
requiring  the  ufe  of  the  fciflars  and 
crotchet,  falls  under  the  head  of  complex 
delivery, 

COMPLEX   DELIVERY, 

CCCCXX.  Delivery  is  Complex,  v^hen 
a  combination  of  preternatural  circum- 
ftances,  or  embarraffing  or  dangerous  oc- 
currences, render  extraordinary  aid  necef-^ 
fary. 

CCCCXXI.  This  combination  of  pre- 
ternatural circumftances  is  reducible  to  the 
neceffity  for  the  ufe  of  inftruments  with 
wrong  prefentation, 

CCCGXXIL  But  though  every  cafe  of  i 

wrong  prefentation  of  the  fcetus,  happen- 
ing in  a  narrow  pelvis,  may  require  the 
ufe  of  inftruments,  yet  as  all  wrong  prefen« 
tations  mav  be  reduced  to  three  heads,  the 
above  combination  is  thus  beft  reduced  to 
the  fame,  viz. 

1 ,  When  th€  head  prefents  wrong,  and 
is  to  be  delivered  before  the  body,   btit 

1  flicks 
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fticks  in  the  pelvis  until 'mother  qr.  foetu's;is' 
m  danger. 

2.  When  the  body  is  dehvered,  but  the 
head  fticks  in  the  pelvis. 

3.  When  the  body  lying  acrofs,  or  ra- 
ther being  pufhed  double  into  the  pelvis, 
cannot  poffibly  be  turned  fo  as  to  briiig 
the  h^ad  or  feet  into  the  paffage. 

CCCCXXIII.  When  the  Head  prefents 
wrong,  but  remains  in  the  pelvis  until  the 
mother  or  foetus  is  affected  with  danger, 
which  is  to  be  known  by  the  rules  already 
laid  down  (GCCXIL  &c.) ;    except  that 
in  general,  the  worfe  the  prefentation  is, 
the  greater  is  the  preflure  upon  the  foe- 
tal cranium,  and  of  courfe  the  fooner  miift 
the  foetus  be  endangered.    The  forceps  h 
to  be  applied  nearly  according  to  the  rules 
alfo  before  laid  down  (CCCXV.),    with 
this  material  difference,  that  the  blades, 
though  ftill  to  be   carefully  applied  over 
the  ears,  are  to  be  locked  oppofite-  to  the 
part  that  prefents,  and  the  head  is  often  to 
be  brought  down,   with  the  large  bulky 
cranium  turned  into  the  hollow  of  the  fa*^ 
crum*     But  as  the  fmalleft  miftake,  parti- 

P  4  cularly 
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cularly  -in  the  extradition  of  moft  of  thefe 
cafes,  may  prove  fatal  to  the  foetus,  ex-^ 
tremely  troublefome  to  the  operator,  and 
dangerous  to  the  mother,  it  feems  necef- 
fary  to  fpecify  more  particularly  the  direcn 
tions  for  extraftion  in  each  cafe. 

GCCCXXIV.  Fourth  Forceps  Cafe. -^ 
The  vertex  prefenting,  the  head  at  the 
brim,  with  its  thickeft  part  not  yet  fairly 
entered  into  the  pelvis,  and  the  forehead 
to  the  facrum,  an  ear  to  each  ilium,  an4 
the  occiput  to  the  fymphyfis  of  the 
pubes. 

CCGCXXV.  The  woman  being  laid 
upon  her  back,  and  the  forceps  applied  ac- 
cording to  the  general  rules  (CCCXV.), 
the  head  is  to  be  r^ifed  a  little  upwards,  fo 
as- to  difengage  it  fromthepreflure  of  the 
pelvis,  and  the  face  i&  to  be  turned ,  cau- 
tioufly  and  gently  to  which  ever  ilium  it 
moft  inclines  to,  by  bringing  around  on^ 
blade  of  the  forceps  diredlyoppofite  to 
tp  the  fymphyfis  of  the  pubes,  and  the 
other  to  the  facrum  and  cpccyx  :  the  de- 
live  ryjstp.^e  then  finiihed,  as  in  the  third 

for«^ 
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forceps  eafe  (CCCXXIL),  to  which   it  is 
thus  reduced. 

CCCCXXVI.  Fifth  Forceps  Cafe.-^ 
The  vertex  prefenting  very  low  in  the 
bottom  of  the  pelvis,  with  the  face  to  ei- 
ther ifchium. 

CCCCXXVII.  This  is  fo  fimilar  to  the 
fecond  cafe  (CCCXIX.),  as  to  require  no 
farther  confideration  than  juft  to  obferve 
that  it  is  to  be  raifed  a  httle  upwards  be- 
fore it  is  to  be  turned,  with  the  face  to  the 
coccyx,  in  order  to  reduce  it  to  the  firft  and 
eafieft  cafe  (CCCXVIL). 

CCCCXXVIIL  Sixth  Forceps  Cafe.-- 
The  vertex  prefenting  with  the  child's 
face  to  the  fymphyfis  of  the  pubes,  and 
the  thickeft  part  of  the  head  paft  the  brim 
pf  the  pelvis. 

CCCCXXIX.  The  woman  being  laid 
on  her  back,  and  the  forceps  applied  over 
the  ears  according  to  rule,  the  head  is  to 
be  extracted  as  it  prefents,  without  any 
turn,  becaufe  its  occiput  fuits  the  hollow 
of  the  facrum  nearly  as  well  as  its  face 
•whilft  this  pafles  the  arch  of  the  pubes, 
fimilar  to  the  occiput;   but  as  foon  as  the 

chin 
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chin  is  brought  withotit  the  pubes,  the 
head  Ihould  be  turned  round  it  as  in  other 
cafes ;  great  care  being  taken  here  to 
guard  the  perineum  with  one  hand,  as  it 
is  in  extraordinary  danger  from  the  pro-^ 
jeftion  of  the  vertex.  j 

CCCCXXX.    But  fhould  the  thickeft  ^' 

part  of  the  head  in  this  prefentation  ftill 
remain  above  the  brim  of  the  pelvis,  the 
cafe  is  materially  varied ;  for  the  forceps 
being  applied  as  before,  the  head  is  to  be 
raifed  upwards,  and  turned  with  the  face 
to  the  ilium,  by  which  it  will  be  reduced 
to  the  third  forceps  cafe  (CCGXXL),  like 
which  it  is  to  be  farther  treated. 

CGCCXXXI.    Seventh,    Eighth,    and 
Ninth  Forceps  cafes. — The  fontanelle  pre-  - 
fenting  with  the  face  to  the  facrum^ — To 
either  fide— or  to  the  pubes. 

CCCCXXXIL  The  particular  rules  in 
thefe  three  cafes  are  : 

1 ,  To  extrad:  the  head  as  it  prefents, 
either  with  the  face  to  the  facrum  or  pu^ 
bes  at  the  bottom  of  the  pelvis. 
"     2.  In  bringing  the  head  through  the 
brim,  to  turn  the  face  to  the  ilium.    And, 

^9  As 
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3.  As  foon  as  it  has  pafled  this,  to  turn 
the  round  vertex  or  the  face  into  the  hol- 
low of  the  facrum,  and  to  bring  the  oppo- 
fite  part  out  under  the  arch  of  the  pubes. 

-CCCCXXXIIL  Tenth,  Eleventh,  and 
Twelfth  Forceps  Cafes. — The  face  prefent- 
ing  with  the  chin  to  the  facrum — to  either 
fide — or  to  the  pubes. 

CCCCXXXIV.  The  three  laft  rules 
are  alfo  applicable  to  thefe  three  cafes, 
only  fubftituting  the  chin  for  the  face. 

CCCCXXXV.  But  (hould  the  pelvis 
be  fo  very  narrow,  that  even  by  thefe 
means  the  head  cannot  be  poiTibly  extrad:- 
ed,  and  the  mother's  life  is  afFeded  with 
danger  ;  or  if  the  f(£tus  be  certainly  known 
to  be  dead  by  the  figns  already  mentioned 
(CCCXXVIL),  then  recourfe  muft  be  had 
to  the  fciffars  and  crotchet ;  v>^hich  are  to 
be  ufed  precifely  according  to  the  rules  be- 
fore laid  down  for  the  ufe  of  thefe  inftru- 
ments  (CCCXXIX.),  vnth  this  only  dif- 
ference, that  the  cranium  is  to  be  pene- 
trated wherefoever  it  can  be  beft  come  at 
with  the  fciffars. 

'      '•       ,  CCCCXXXVL 
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CCCCXXXVI.  Whenever  the  body  is 
delivered  before  the  head,  it  has  been  al- 
ready obferved  that  the  head  fometimes 
may  ftick  in  the  paffage  in  fpite  of  all  pof- 
fible  endeavours  to  extract  it  (CCCLIX.)  ; 
when  this  is  the  cafe,  the  forceps  is  to  be 
applied  in  the  following  manner^ 

CCCCXXXVII.  Thirteenth  Forceps 
Cafe. — The  body  of  th^  child  delivered, 
but  its  head  flicking  at  the  brim  of  the 

pelvis. 

CCCCXXXVIII.  The  woman  lying  on 
htv  back,  the  child's  face  is  to  be  turned 
to  the  facrum,  and  its  chin  prefTed  clofe  to 
the  neck,  or  its  occiput  raifed  by  pufhing 
up  the  neck  ;  and  whllft  its  body  is  fup- 
ported  on  the  left  hand,  raifing  it  canfider- 
ably  upwards,  the  right  is  to  be  intro- 
duced along  the  child's  head,  over  it^ 
,rip"ht  ear;  when  the  body  being  refted 
on  that  fore-arm,  a  blade  of  the  forceps  is 
to  be  introduced  with  the  left  hand  over 
the  child's  ear,  the  right  hand  being  then 
withdravm  to  hold  the  handle  of  this 
blade,  and  ftill  fupport  the  body  of  the 
fetus  I  the  left  hand  is  next  to  be  intro- 
duced 
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duced  along  the  left  ear,  when  the  body 
of  the  child  being  fhifted  upon  the  left 
arm,  the  right  hand  is  to  introduce  the 
fecond  blade  of  the  forceps^,  and  the  left 
hand  being  withdrawn,  the  blades  are  ta 
be  locked  over  the  apex  of  the  chin,  keep- 
ing the  handles  clofe  to  the  child's  breaft^ 
whence  an  exceeding  good  hold  is  taken 
of  the  head :  the  handles  being  now 
grafp'ed  with  one  hand,  whilft  the  other 
clafps  the  neck  and  fhoulders,  the  head  is 
to  be  turned  with  the  face  to  the  fide,  and 
an  ear  to  the  facrum  and  pubes  ;  when, 
by  a  fufhcient  force  duely  exerted  in  the 
direction  of  the  pelvis,  the  head  will  be 
brought  through  its  brim  ;  the  face  is  then 
to  be  gradually  turned  into  the  hollow  of 
the  facrum,  and  the  head  extracted  with  a 
turn  around  the  arch  of  the  pubes,  whilft 
one  hand  fupports  the  peringsum,  as  in  all 
other  forceps  cafes. 

CCCCXXXIX.  But  fhould  the  pelvis  be 
found  too  narrow  to  admit  this  ufeful  opera- 
tion, then  recourfe  muft  neceflarily  be  had 
to  the  fciffars  and  crotchet ;  when,  the  face 
being  brought  to  one  fide   as  clofe,   and 

pulhed 
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pufhed  up  as  high  as  poffible,  the  occiput 
will  be  brought  into  the  oppofite  fide  of 
the  brim  of  the  pelvis,  fo  as  to  he  operated 
upon  with  fufficient  eafe  and  fafety, 

CCCCXL.  One  hand  being  the-n  intro- 
duced upon  the  occiput, .  and  the  fciffars 
flipt  along  it  by  the  other,  their  points  are. 
to  be  prefled  through  the  cranium,  and  a 
crucial  incifion  made,  nearly  as  in  the  firft 
CFOtcIiet  cafe  (CCCXXXI,),  through 
wllieh  the  brain  being  fufficiently  evacu- 
ated, the  diminilhed  head  can  now  fcarce-* 
W-  fail  of  being  extradled  by  a  proper 
-force  exerted  upon  the  neck  v^ith  a  finger 
in  the  mouth,  and  giving  the  head  its  ftill 
necefiary  turns  ;  but  ihould  this  be  infuf-^ 
ficient,  the  hand  being  Introduced  either  to 
the  facrum  or  to  one  fide,  the  crotchet  is 
tobefiipt  in  along  it,  and  fixt  into  the 
cranium  either  externally  or  internally  a& 
moft  convenient,  when  a  proper  force  be- 
^n^^  exerted  upon  the  crotchet  and  neck  to- 
'o-eth'^r  the  head  muft  at  length  be  infaW 
iibly  extraded. 

CCCCXLI.    Lailly,  when    the    foetus 
Ivine  acrofs,  or  rather  being  puflied  double 

mto 
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into  the  pelvis,  cannot  poffibly  be  turned 
fo  as  to  bring  either  head  or  heels  into  the 
pafTage,  it  becomes  fometimes,  though 
very  rarely,  neceffary  to  ufe  the  fciflars 
and  crotchet  after  the  foetus  has  been  cer- 
tainly deftroyed,  or  the  woman's  life  is  in 
danger,  in  order  to  leflen  it  and  bring  it 
away,  by  feparating  its  body,  and  bringing 
its  parts  piecemeal,  until  the  head,  ftill 
left  adhering  to  the  fpine,  with  at  leaft 
part  of  the  flioulders  is  brought  into  the 
paffage,  when  it  is  to  be  farther  reduced, 
if  neceffary,  and  extraded,  as  in  the  laft 
cafe  (CCCCXXXIX.). 

EMBAEHASSING  OR  DANGEROUS 
OCCURRENCES. 

CCCCXLIL  The  Embarraffmg  or 
Dangerous  Occurrences  which  render  ex- 
traordinary aid  neceffary,  may  either 
arife  in  the  time  of  labour,  or  exifl:  before 
its  commencement ;  many  of  them  may 
alfo  happen,  as  well  in  delivery  otherwife 
natural,  as  in  preternatural ;  and  they  are 
as  follow. : 

CCCCXLII. 
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CCCCXLIII.  Abortion  and  Mifcarriage^ 
having  been  already  explained  (CCLXXIL 
&c.),  the  laft  curative  indication  was  to 
give  the  neceffary  aid  in  delivery.  In 
mifcarriage,  that  aid  is  precifely  the  fame 
as  in  other  deliveries,  according  to  thef 
particular  head  tinder  which  it  may  fall, 
only  obferving^  that  the  cervix  uteri,  not 
having  been  fully  enlarged,  the  os  uteri" 
is  of  cOuffe  more  rigid,  and  therefore 
liiore  flowly  and  difficultly  dilated  5 
whence,  though  the  child's  head  may 
prefent  right,  and  the  forced  labour 
(CCLXXXVIII.)  may  be  as  ftrong  as  na- 
tural, yet  the  delivery  is  in  general  but 
flowly  effeded,  and  is  therefore  to  ba 
treated  as  fuch  (CCCIIL). 

CCCCXLIV.  In  abortions  of  the  early 
months  little  can  be  done,  but  to '  wait 
with  patience  for  the  efforts  of  nature, 
w^hich,  before  the  fcstus  is  quite  formed,^ 
generally  throws  off  the  whole  ovum  to- 
gether ;  but  after  that,  the  m.embrane& 
more  frequently  gi'^ing  way,  the  foetus  is 
often  expelled  fome  time,  even  days  be- 
fore the  fecundines :   for  the  collum  uteri 

being 
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being  here  fo  very  rigid,  and  fo  little,  if 
in  the  leaft  dilated,  fcarcely  any  manual 
aid  can  be  afforded,  and  none  until  either 
the  foetus  or  placenta  is  felt  fdcking  in  the 
paffage  ;  when  they  may  be  brought  away 
between  a  couple  of  fingers,  without  the 
introdudion  of  the  hand  into  the  vagina  : 
but  even  this  is  unneceffary,  if  they  do  not 
flop  in  the  paffage,  and  fome  difagreeable 
circumftance  or  fymptom  fupervene  the 
delay,  fuch  as  flooding,  exceffive  pain, 
&c.  The  nearer  the  abortion  approaches 
to  mifcarriage,  and  the  nearer  that  ap- 
proaches to  the  full  period  of  pregnancy, 
the  more  regular  they  become,  and  the 
more  eafily  treated,  according  to  the  ge-* 
neral  rules  of  delivery. 

CCCCXLV.  An  Uterine  Haemorrhage  or 
Flooding  has  alfo  been  confidered  as  exift- 
ing  before  labour  (GCLXV,),  and  the  laft 
indication  was  to  promote  the  contradlion 
of  the  womb,  by  delivery.  This  is  in 
general  effected  with  more  or  lefs  diffi- 
culty, according  to  the  period  of  preg^ 
nancy,  the  force  of  the  labour,  if  any, 
and  the  ftate  of  the  parts*     But  the  ge- 

Q  neral 
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neral  ftrength  of  the  fibre  being  greatly 
leffened,  and  the  paffages  particularly  re- 
laxed by  exceffive  flooding,  renders  them 
more  dilatable  than  in  any  other   circum- 
ftances.     Whenever  the  woman  therefore 
is  reduced  to  a  fiate  of  adual  danger,  the 
operator's  hand   is  to  be   introduced  into 
the  vagina ;   a  finger  is  to  be  prefTed  into 
the  OS  tinc:^,  with  vfhich  it  is  to  be  gently 
ftretched,  fo  as  to  admit  a  fecond,  and  after 
that  a    third,    turning    them    repeatedly 
round  and  round,  and  gradually  and  gent- 
ly  extending   and    feparating  them,    yet 
with  a  fufficient  equal  force  to  ftretch  and 
dilate  the  m.outh  of  the  womb  ;   in  which 
the    greater    difpatch   is  to   be  ufed,  the 
greater    the    woman's    danger  is.      Tlie 
points  of  all  the  fingers  being  at  length 
admitted  in  a  conical  form,  the  fame   ef^ 
forts    are   to   be    continued,    occafionally 
puihing  the  hand  forwards  through   the 
mouth  of  the  womb.     If  the  danger  is 
great,  it  is  beft  to  rupture  the  membranes, 
and  fufFer  the  waters  to  be  evacuated  in  the 
beginning  of  the  operation,   as  this  occa- 
fions   a   confiderable    contradion  of    the 

womb^ 
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womb,  and  confequently  in  general  abates 
|:he  flooding ;  but  if  the  danger  is  not  fo 
imminent,  it  is  beft  to  preferve  the  waters 
until  the  hand  paffes  the  mouth  -  of  the 
womb,  when  the  membranes  being  torn 
by  grafping  them  in  the  fingers,  or  by 
plunging  the  hand  through  them,  the  pre- 
fenting  part  of  the  foetus  is  to  be  puihed 
up  and  to  one  fide  ;  the  feet  are  to  be 
fought  for,  and  brought  down,  when  the 
waters,  if  not  before  evacuated,  may 
be  fufFered  to  flow  off,  and  the  delivery 
is  to  be  terijiinated  cautioufly,  accord- 
ing to  jthe  rules  of  foot  cafes  (CCCLL), 
and  more  or  lefs  fpeedily  accordijig  to 
the  danger  ;  whilfi  the  necefTary  preffure 
(CCCCLXVIII.)  is  to  be  applied  to  the 
woman's  abdomen,  and  her  fpirits  are  to 
be  fupported  with  the  frequent  ufe  of  the 
moft  nouriihing  forbile  food,  with  fmall 
quantities  of  aflringent  wine  ;  nor  is  Ihe 
to  be  moved,  either  before,  in  the  time  of, 
or  fhortly  after  the  delivery,  in  the  fmalleft 
degree  that  can  poflibly  be  avoided. 

CCCCXLVI.    A  Flooding   may    alfo 
arife  at  any  period  of  any  kind  of  deli- 

0^2  ^'ery^ 
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very,  when  it  fhould  generally  be  conceal- 
ed from  the  patient's  knowlege,  as  only 
tending  to  interrupt  her  labour  from  the 
efFedis  of  fear.  Whilft  it  remains  only 
jQight  or  moderate,  it  requires  little  varia- 
tion in  the  treatment  of  any  particular 
cafe  from  that  already  laid  down,  except 
in  keeping  the  woman  particularly  cool 
and  quiet,  and  perhaps  in  the  adminiftra- 
tion  of  an  opiate  upon  the  bafis  of  fome 
moderate  aftringent.  If  it  arifes  to  any 
confiderable  degree  before  the  membranes 
are  ruptured,  and  the  prefentation  Is  na- 
tural, the  waters  may  be  fafely  evacuated, 
and  the  labour  fuffered  to  proceed ;  but 
Ihould  the  prefentation  be  in  any  refpeS: 
WTong,  it  will  be  beft  to  turn  and  deliver 
by  the  feet  as  foon  as  pradlicable.  When 
the  head  has  hov^ever  advanced  into  the 
pelvis,  fhould  it  from  any  caufe  be  de- 
layed there,  or  in  any  other  cafe  where  the 
head  Hops  or  paffes  very  flowly  through 
the  pelvis,  fhould  the  flooding  increafe, 
or  arife  fo  as  to  become  dangerous  ;  then 
recourfe  muft  be  had  to  the  forceps,  ac- 
cording to  the  rules  laid  down,  in  what- 
ever 
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ever  cafe  it  may  be.  But  fhould  it  be 
farther  complicated,  with  an  extreme  nar- 
row pelvis,  then  alfo,  the  forceps  failing, 
the  farther  advance  muft  be  made  to  the 
life  of  the  fciffars  and  crotchet,  without 
waiting  until  the  woman  is  too  far  ex- 
haufted,  left  ihe  alfo  with  her  miferable 
foetus  fhould  be  deftroyed, 

CCCCXLVIL  The  attachment  of  the 
placenta  over  the  os  tines,  though  it  is 
always  in  delivery,  and  generally  for 
fome  time  preceding,  attended  with  flood- 
ing, yet,  as  it  is  one  of  the  moft  dangerous 
occurrences  in  midwifery,  is  to  be  diftind;- 
ly  confidered.  When  the  placenta  hap- 
pens, as  it  not  infrequently  does,  to  ad- 
here to  the  collum  uteri,  if  the  edge  comes 
only  near,  or  clofe  to  the  os  tines,  it  ge- 
nerally occafions  a  flooding  in  the  courfe 
of  the  labour  5  but  when  it  is  applied  more 
or  lefs  over  the  mouth  of  the  wom.b,  then 
a  flooding  muft  commence  as  foon  as  this 
orifice  opens  in  the  fmalleft  degree  ;  and  as 
the  womb  is  generally  moft  and  fooneft 
diftended  where  the  placenta  adheres,  this 
again  brings  about  the  earlier  dilatation 
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of  the  orifice  ;  of  courfe  therefore,  a  flood- 
ing in  this  cafe  ahnoft  conftantly  precedes 
labour    even  for  feveral    weeks.      As   it 
comes  on  without  any  evident  caufe^  it  is 
alfo  wont  to  be  profufe  ;   and  though  not 
difficult  to  be  ftopt  for  a  time,  it  is  very 
certain  to  return  ;  but  fometimes  it  rather 
keeps  up  a  conftant  dripping,  without  pro- 
fufion  or  interruption.      As  foon   as  the 
danger  arifing  from  the  excefs  of  the  eva- 
cuation, or  labour  fupervening,  renders  it 
neceffary  to  feel  the  ftate  of  the  parts,  the 
cafe  is  to  be  more  clearly  diftinguifhed  by 
the  touch  ;   for  the  mouth  of  the  womb, 
being  always  more  or  lefs  open,  mflead  of 
the  thin,  fmooth,  membranous  bag,  yield- 
ing fluduation,  vvith  the  feel  of  fome  part 
of  the  foetus,  foft  clots  of  grumous  blood, 
as  in  other   floodings,  firft  prefent  to  the 
touch  5  paffing  which,  the   foft,  fpongy, 
lobulated  furface  of  the   placenta   is   felt ; 
and  the  greateft  caution   Ihould  be  con- 
ftantly  ufed   in    touching,    not    to    prefs 
ftrongly  againft  It,  left  it   fliould  be  far- 
ther feparated  from  the  womb,  and  confe- 
quently  increafe  the  difcharge. 

CCCCXLVIIL 
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CCGGXLVIIL  The  cafe  being  thus 
dilcovered,  requires  the  utmcft  attention  ; 
firft,  not  to  attempt  the  dehvery  too  foon, 
before  the  os  tineas  is  dilatable  with  fuffi- 
cient  eafe,  for,  in  that  cafe,  there  is  no 
doubt  that  every  fruitlefs  effort  to  ftretch 
the  mouth  of  the  womb  would  endanger  a 
farther  feparation.  But  as  the  flooding  is 
the  urgent  fymptom,  let  it  be  treated  with 
all  the  poiTible  caution  and  care,  recom- 
mended in  fuch  cafes  (CCLXV.  and 
CGCGXLV.),  until  the  fafety  of  the  wo- 
man abfolutely  requires  farther  aid^  Let 
the  hand  then  be  introduced,  as  in  other 
cafes,  into  the  vagina ;  let  the  point  of 
the  fore-finger  be  pafTed  gently  through 
the  mouth  of  the  womb,  and  with  the 
moft  eafy,  infmuating,  rotatory  motion  ; 
let  the  placenta  be  perforated  by  it,  par- 
ticularly in  one  of  the  fulci  between  its 
lobes,  if  it  can  be  found.  Let  the  finp-er 
then  be  turned  round,  fo  as  to  dilate  this 
hole  for  a  fecond  finger,  v/hich  is  next  to 
be  introduced  as  well  through  it  as  the  os 
tineas,  and  let  both  thefe  orifices  be  thus 
dilated  by  finger  after  finger,  and  made 
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exadly  of  an  equal  fize,  until  they  admit 
tthe  hand  to  pafs  entirely  through  them ; 
when  the  foetus  is  to  be  delivered  by  the 
feet,  as  in  other  flooding  cafes,  only  ex- 
trafting  it  through  this  hole  in  the  pla- 
centa, or  perhaps  only  through  a  rent  in 
its  edge  or  fide,  if  a  portion  of  it  only  ex« 
tends  acrofs  the  orifice. 

CCCCXLIX.  By  this  eafy  perforation, 
and  laceration  of  the  placenta  made  by  the 
author,  with  conftant  fuccefs  in  many 
very  dangerous  cafes,  have  all  the  evil, 
and  moft  commonly  fatal  confequences, 
of  feparating  the  placenta,  in  order  to 
pafs .  the  hand  between  it  and  the  womb 
at  fome  one  fide  or  other,  as  diredled  by 
other  writers,  been  entirely  avoided :  for 
the  flooding  has  never  been  perceptibly 
mcreafed  whilft  the  os  tinc^  has  been  fuf- 
ficiently  dilated ;  nor  has  the  lofs  of  blood 
from  the  torn  veffels  of  the  placenta  in  any 
inftance  injured  the  foetus,  as  perhaps 
might  be  expected. 

CCCGL.  Convulfions  have  been  ex- 
plained as  exifting  before  labour  (GCLVIL), 
and  in  them  too,  the  dernier  refource  fome- 

times 
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times  lies  in  delivery  ;  which  is  in  gene- 
ral to  be  effeded  in  the  fame  manner  as 
in  cafes  of  flooding,  with  this  difference, 
that  the  mufcular  contradllons  of  the  for- 
mer, adting  as  labour  pains,  generally 
affift  much  in  dilating  the  toouth  of  the 
womb  ;  nay,  in  many  inftances  they  have 
been  found  fufficient,  ribt  only  to  bring 
the  head  into  the  palTage,  but  even  to  ef- 
fed;  the  total  delivery.  Should  the  head 
however  flick  in  the  paffage  until  the  fre- 
quency or  violence  of  the  paroxyfms 
threaten  immediate  danger,  then  recourfe 
muft  be  had  to  the  forceps,  or  in  the  truly 
fciflars  and  crotchet  cafes,  to  thefe  inftru- 
nients. 

CCCCLL  Convulfions  alfo  fometlmes 
arife  in  the  time  of  labour,  particularly 
to  women  of  the  fanguineous  temperament 
and  an  irritable  fyftem,  when  they  are 
overheated  by  any  means.  If  the  difeafe 
is  moderate,  the  labour  good,  and  the  pre- 
fentation  natural,  the  indication  is,  to  ob- 
viate the  difeafe  as  much  as  poffible,  by 
the  means  laid  down  (CGLVIII.j,  and  at- 
tentively to  await  the  effects  of  the  labour ; 

but 
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but  if  the  difeafe  increafes  rapidly,  whilfl 
the  delivery  advances  flowly,  the  fame 
aids  are  to  be  exhibited  as  in  the  laft  cafe, 
vizo  if  the  prefentation  is  in  the  leaft 
wrong,  or  the  head  above  the  brim  of  the 
pelvis,  the  foetus  is  to  be  turned  and  de- 
livered by  the  feet ;  but  if  the  head 
fticks  in  the  pelvis,  then  it  is  to  be  ex- 
trafted  by  the  forceps,  or  reduced  by  the 
fciffars,  as  occafion  may  require. 

CCCCLII.  A  Prolapfus  of  the  Umbili- 
cal Chord  fometimes  happens  before  the 
head  of  the  foetus  in  its  natural  prefenta- 
tion ;  or  it  may  alfo  happen  in  all  the 
VvTong  prefentations ;  and  whenever  it 
does,  is  attended  with  the  moil  immi- 
nent danger  to  the  foetus,  though  of  no 
other  bad  confequence  to  the  mother,  ex- 
cept if  unneceflarily  and  injudicioufly 
pulled,  that  it  may  occafion  a  feparation  of 
the  placenta  from  the  womb,  and  thus 
produce  flooding. 

CCCCLIIL  In  the  firft  variety  of  this 
cafe,  whenever  the  chord  is  found  it 
fhould  be  immediately  replaced  above  the 
head  of  the  foetus,  free  from  prelTure  in~ 

the 
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the  pelvis  ;  and  this  is  efteded  by  intro- 
ducing the  hand  into  the  vagina,  and  with 
the  fingers  pufhing  the  dupUcature  of  the 
chord  pall  the  head,  whilft  this  is  a  Utile 
raifed  and  held  up  by  the  thumb  or  fome  of 
the  fingers,  until  the  chord  is  fairly  placed 
above  the  brim  of  the  pelvis,  and  kept 
there  until  a  pain  comes  on,  at  which  in- 
ftant,  by  gently  ftealing  away  the  hand, 
the  head  comes  down,  whilft  the  chord 
remains. 

CCCCLI V.  If  the  chord  is  felt  through 
the  membranes  before  they  are  ruptured, 
and  the  mouth  of  the  womb  is  fufficiently 
dilated  to  pafs  the  hand,  its  reduction  will 
be  eafier  eff^efted  by  immediately  intro- 
ducing the  hand  and  breaking  the  mem- 
branes, taking  care  however  to  keep  up 
the  chord  until  the  waters  have  flowed 
off,  and  the  head  has  defcended  right  into 
the  brim  of  the  pelvis.  But  if  the  mouth 
of  the  womb  is  not  fufficiently  dilated, 
that  event  is  to  be  attentively  awaited, 
and  when  it  happens,  the  neceflary  aid 
given, 

CCCCLV. 
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CCCCLV.  Though  the  prolapfed  chord 
rnay  be  reduced  with  all  poffible  care, 
yet  it  is  apt  to  come  down  again;  in  which 
cafe,  the  reduction  is  to  be  immediately, 
as  often  as  it  can  be  done  with  fafety,  re- 
peated ;  but  if  the  pulfation  of  the  arte- 
ries in  the  chord  is  found  weak,  and  fre- 
quently interrupted  during  the  pain  ;  or 
if  it  totally  ceafes,  and  the  chord  becomes 
tumid,  or  fometimes  very  flaccid,  the 
foetus  is  to  be  confidered  in  the  moft  pe- 
rilous fituation,  and  immediate  aid  is  to 
be  exhibited  left  it  fhould  perifh. 

CCCCLVI.  The  nature  of  the  aid  will 
be  indicated  from  the  progrefs  of  the  head, 
if  this  is  ftill  found  at  the  brim  of  the 
pelvis,  without  being  m.aterially  engaged 
between  the  bones,  and  the  womb  is  not 
very  clofely  contracted  upon  the  body  of 
the  foetus  ;  then  the  fafeft  and  fpeedieft 
aid  will  lie  in  turning  and  delivering  by 
the  feet :  but  if  the  head  is  fo  far  ad- 
vanced that  it  can  be  come  at  by  the  for- 
ceps, this  inftrum-ent  may  be  often  em- 
ployed with  fuccefs,  according  to  the  pe-^ 
culiar  cafe  and  the  rules  laid  down ;  only 
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taking  care  not  to  fufFer  any  part  of  the 
chord  to  be  fixed  between  the  child's  head 
and  the  blade  of  the  forceps. 

CCCCLVII.  The  prolapfus  of  the 
chord,  with  any  known  wrong  prefenta- 
tion  of  the  head,  affords  a  fully  fufEcient 
reafon,  whenever  both  prolapfus  and  pre- 
fentation  cannot  be  eafily  reduced,  which 
will  feldom  if  ever  be  effeded,  for  Im- 
mediately turning  'and  delivering  by  the 
feet,  except  under  this  fmgular  complica- 
tion, when  all  thefe  circumftances  are 
combined,  with  an  extreme  narrow  pelvis, 
in  which  cafe,  the  fciffars  and  crotchet 
becoming  abfolutely  neceffary,  are  better 
applied  with  the  head  prefenting,  than 
when  the  body  has  been  delivered. 

CCCCLVIII.  The  prolapfus  of  the 
chord,  with  all  other  wrong  prefenta- 
tions,  in  general  render  a  fpeedy  delivery 
neceffary,  with  great  caution  to  avoid  as 
much  as  poffible  all  preffure  upon  the 
chord. 

CCCCLIX.  Circumvolutions  of  the 
umbilical  chord  around  the  neck,  trunk, 
or   extremities  of  the  foetus^   fometimes 

em- 
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embarrafs  the  operator,  and  endanger  the 
foetus ;  but  as  they  never  impede  the  de- 
livery, all  that  is  neceffary  is,  i.  To 
avoid  as  much  as  poffible  all  unneceffary 
preiTure  or  tenfion  of  the  chord  ;  and, 
2.  To  difentangle  it  from  the  part  as 
quickly  as  poffible  after  it  is  delivered, 
without  v^aiting  to  cut  or  tie  it,  except, 
as  It  very  rarely  happens,  that  it  may  have 
been  by  fome  means  partly  or  entirely 
broken  or  torn  ;  in  which  cafe,  as  foort 
as  this  is  perceived,  a  ligature  is  to  be 
made  on  the  torn  part  next  the  fc^tus. 

CCCCLX.    A  prolapfus,  as  it  may  be 
called,  of  one  or  both  hands  of  the  fcetus, 
fometimes  happens  along  the  head  In  Its 
natural  or  wrong  prefentations.     In  thefe 
complicated  cafes,  though    it  Is    poffible 
that  the  efforts  of  labour,  under  the  fa- 
vourable circumftances  of  a  large  pelvis 
and  a  fmall  foetus,   may  effed  the   deli- 
very ;  yet,  as  the  bulk  of  a  hand  in  the. 
pelvis  muft  form  a  very  great  Impediment 
to  the  paffage  of  the  head  in  Its  moft  fa^ 
vourable  diredion,  It    becomes   a   necef-- 
fary  Indication,  to  reduce  the  band  above, 

ther 
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the  brim  of  the  pelvis,  which  is  generally 
efFeded  with  confiderable  eafe,  by  the  in- 
trodudion  of  the  operator's  hand  into  the 
vagina,  and  by  pufhing  the  child's   hand 
above   its    head,   which  may  be    a  little 
raifed,  in  order  the   eafier  to  fufFer   the 
hand  to  pafs  ;  then  the  head  may  be  fuf- 
fered  to  come   into   the    pafiage   with  a 
pain ;    and   if  its    prefentation    has   been 
wrong,  endeavours  may  be  now  afed  to 
reduce   it  to  its  natural  fituation ;   but  if 
neither  this  can  be  executed,  nor  the  hand 
reduced,    which  laft   fometimes,    though 
feldom  happens,  then  it  becomes  neceiTary 
to  turn  and  deliver  by  the  feet,  except  in 
jcafe  of  an  extreme  narrow  pelvis.     But 
ftiould  the  head  by  any  means  have  de- 
fcended  into  the  pelvis,  too  far  for  any  of 
thefe  operations   to  prove  luccefsful;    or 
fhould  the  pelvis,  as  juft  now  obferved, 
be  very  narrow,  the  cafe  is  to  be  treated  as 
a  flow  delivery  (CCCIII.)  until  the  danger 
of  the  mother  or  foetus  renders  the  forceps, 
or,  in  cafe  of  a  very  narrow  pelvis^  the 
crotchet  necefiary. 

CCCCLXI. 
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CCCCLXL  When  one  or  both  hands 
flip  into  the  paflage  along  with  any  of  the 
other  wrong  prefentations,  it  only  increafes 
the  neceffity  of  turning  and  delivering  by 
the  feet ;  in  which  cafe  the  hand  or  hands 
fhould  always  be  carefully  raifed  above 
the  brim  of  the  pelvis,  before  the  breech 
is  brought  into  it. 

CCCCLXII.  A  Plurality  of  Foetufes 
may  fometimes  embarrafs,  but  is  feldom 
attended  with  any  peculiar  circumftances 
of  danger.  The  remaining  foetus  i^ 
fcarcely  ever  difcovered  until  after  the  de- 
livery of  the  preceding  one,  when  the  ab- 
dominal tumor  being  felt  as  direSed 
(CCXCVI.  7.),  is  found  ftill  confiderably 
great,  hard,  and  circumfcribed :  a  finger 
being  next  introduced  into  the  os  tincse, 
will  difcover  the  m.embranous  bag  of  wa- 
ters, if  yet  unruptured,  which  it  generally 
is,  with  fome  part  of  the  remaining  foe-- 
tus  prefenting. 

CCCCLXIII.  I'he  cafe  being  difcover- 
ed, or  indeed  even  fufpeded,  fenders   it 
prudent,  if  not  abfolutely  neceffary,  to  tie 
the-  umbilical  chord  of  the  new-born  in- 
fant 
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fant  at  two  places^  and  to  cut  it  betv/eea 
them,  left  by  a  communication  of.  umbi- 
lical veffels,  the  unborn  foetus  might 
bleed  at  this  opening.  >  The  cafe  fliould 
alfo  be  in  general  concealed  from,  or  very 
cautioufly  revealed  to  the  mother,  left  the 
furprize,  or  ill-grounded  fears  of  danger, 
might  do  injury.  But,  the  paffage  hav- 
ing been  recently  dilated  by  the  birth  of 
the  firft,  leaves  little  impediment  to  that 
of  the  following ;  and  the  foetufes  being 
generally  fmall,  are  born  vdth  eafe  5 
therefore  it  is,  that  after  a  fhort  refpite  of 
fome  minutes,  or  perhaps  felddm  of  fome 
hours,  and  very  rarely  of  a  few  days,  na-* 
tural  labour  returning,  expels  the  fucceed- 
ing  foetus,  even  more  fpeedily  and  eafily 
than  the  former  ;  and  the  woman  Is  thus 
often  delivered  of  twins,  trines,  &c.  with 
as  little  or  perhaps  lefs  difficulty  than  of 
a  fmgle  foetus. 

CCCCLXIV.  The  wom.b  not  fo  com- 
modiouily  admitting  both  fcstufes  to  lie 
with  their  heads  to  its  orifice,  the  firft 
therefore  in  twins  generally  prefents 
right,  the  fecond  for  the  moft  part  com- 
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ing  footling  :  yet  fometimes  this  order  is 
reverfed,  and  at  other  times  two  foetufes 
will  prefent   in  the  fame   manner  ;  but  it 
very  rarely  happens  that  either  lies  acrofs. 
Whatever  the  prefentations  may  be,  how- 
ever, whilft  feparate,  they  are  to  be  treated 
as  fo  many  diftindt  cafes,  according  to  the 
rules  already  laid  down,  the  only  diffi- 
culty arifmg  from  this  queflion^   Whether 
it  is  not  better  to  introduce  the  hand  and 
extrafl:  the  fucceeding  foetus  by  the  feet, 
than  to  await  the  refult  of  labour,  that  is 
precarious  in  its  return,  and  uncertain  in 
its  event  ?  The  anfwer  is  obvious,   nature 
requires  only  official,   not   officious  aid  j 
until  a  neceffity  for  aid  therefore  is  indi- 
cated by  her,  in  the  wrong  pofition  of  the 
foetus  to  be  born,  or  in  fome  fymptom  of 
danger  arifmg  to  it  or  the  mother,  all  ma- 
nual aid  feems  to  be  improper. 

CCGCLXV.  In  cafe  of  wrong  pofition^ 
flooding,  &c.  in  the  fecond  delivery,  is  to 
be  treated  juft  as  in  the  firft;  and  when  the 
fcEtus  is  extrafted,  there  is  the  fame  necef- 
fity as  before  for  examining  the  abdomen 
for    another ;   which,    if  found,  is  to  be 

treated 
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treated  in  the  fame  manner,  and  fo  on^ 
imtil  the  lafl:  is  delivered,  when  the  pla- 
centas are  alfo  to  be  delivered,  as  before 
laid  down  (CCXCIV.  and  CCXCVL  9, 
10.).-  But  as  thefe  are  fometimes  fepa- 
rate,  and  at  others  united,  it  becomes  pro- 
per to  aid  their  expulfidn,  by  gently  pull- 
ing now  one,  and  then  the  other  chord, 
and  again  both  chords  united,  until  either 
one  or  both  placenta  come  down  within  the 
reach  of  the  finger,  with  which  they  may 
be  gently  afEfted  in  their  paflage  through 
the  external  orifice, 

CCCCLXVI.  In  a:  plurality  of  foetufes 
it  fometimes  happens,  that  by  the  force  of 
labour,  or  the  introduSion  of  the  hand, 
the  membranes'  of  the  fecond  fcrtus  are 
ruptured  before  the  firft  is  born  ;  by  which 
means,  parts  of  both  foetufes,  or  pofiibly 
of  more,  if  there  are  more,  may  come 
into  the  paflage,  or  at  leaft  come  in  the 
way  of  the  hand  when  introduced,  and 
may  thus  embarrafs  the  operator. 

CCCCLXVII.  In  this  very  rare  cafe, 
-^hat  is  principally  neceflary  to  be  attended 
to,   is  turning  to  deliver  by  the  feet :   the 

R  2  rules 
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rules  are,  i .  To  prefer  delivering  rhat  fe- 
tus firft  which  prefents  neareft  in  the  brim 
of  the  pelvis,  and  therefore  to  pufh  the 
other  as  much  as  can  be  done  with  fafety  out 
of  the  way.  2 .  In  fearching  for  the  feet, 
the  hand  is  to  be  directed  along  the  foe- 
tus to  its  pelvis,  when  the  fingers  can  be 
eafily  condu6:ed  along  the  extremities  be- 
longing to  that  foetus;  or,  if  one  foot  is 
firft  found,  let  the  fingers  trace  the  extre- 
mity to  the  trunk,  and  thence  trace  the 
other  extremity  back  with  it  to  the  fecond 
foot ;  by  which  different  means  both  feet 
of  the  fame  foetus  may  be  certainly  found, 
though  blended  with  thofe  of  another  foe- 
tus ;  and  when  they  are  brought  down, 
care  is  to  be  taken  that  no  part  of  the 
other  fc^tus  may  be  fuffered  to  flip  into 
the  pelvis,  along  with  that  which  is  about 
to  be  delivered :  wherefore  the  noofe 
(GCCXCVL  14.)  is  fometimes  found  ne- 
ceiTary  here  alfo. 

CCCCLXVIII.  A  too  fudden  evacuation 
of  the  contents  of  the  uterus  and  abdo- 
men, is  an  occurrence  which  fometimes 
happens  in   deliveries  otherwife   natural, 

from 
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from  the  effefts  of  ftrong  labour  upon  a 
fmall  foetus  in  a  wide  pelvis,  with  lax 
parts.  It  may  alfo  arife  from  an  injudi- 
cious fpeed  in  dehvering  by  the  feet,  vv^hen 
the  foetus  is  extraded  as  it  were  inftanta- 
neoufly,  without  the  leaft  refpite  or  de- 
lay for  the  refrefhment  or  fupport  of 
the  woman.  The  efFeds  of  either  may 
be  long,  dangerous,  and  fometimes  fatal, 
as  faintings  or  lipothymise  ;  a  flaccid  and 
eollapfed  ftate  of  the  uterus,  unable  to 
contrad: ;  and  if  the  placenta  be  either 
partially  or  totally  feparated,  a  profufe 
and  dangerous  hemorrhage.  Thefe  are 
prevented  by  breaking  the  membranes, 
when  the  labour  and  progrefs  of  the  birth 
are  found  too  rapid  in  natural  delivery ; 
by  allowing  a  proper  fpace  of  time  for  the 
uterus  to  contrad  as  it  is  emptied,  in  pre- 
ternatural deliveries  ;  and  in  both,  by 
immediately  compreffing  the  abdomen  of 
the  v/oman  by  the  hands  of  an  affiftant, 
or  a  proper  bandage  tied  round  the  body, 
and  by  fupporting  her  with  moderate 
cordials. 

R  3  CCCCLXIX. 
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CCCCLXIX.  A  prolapfus  of  the  rec- 
tum, or  of  the  vagina  fometimes  incom- 
modes the  patient  in  delivery^  efpecially 
during  the  labour-pains :  thefe  may  be  fuf- 
ficiently  relieved  by  being  reduced,  and 
the  parts  fupported  in  the  natural  fituation, 
by  a  foft,  thick  comprefs  held  firm  againft 
them  by  the  hand  of  the  operator, 

CCGCLXX.  The  defcent  and  expul- 
fion  of  the  os  uteri  on  the  head  of  the 
foetus,  fometimes,  though  very  rarely,  oc- 
curs. As  it  feems  to  proceed  from  a 
rigid  fiate  of  this  orifice,  with  ftrong  la- 
bour and  a  wide  pelvis,  it  is  to  be  ob- 
viated by  lubrication,  moderate  counter- 
prefTure,  and  gentle  dilatation.  *" 

CCCCLXXL  A  laceration  may  hap- 
pen in  the  perineum,  fphlndier  ani,  and 
perhaps  extending  fom.e  way  up  the  va- 
gina and  red:um,  and  alfo  in  the  os  tlncse. 
It  generally  either  arifes  from  a  ftate  of 
great  rigidity,  witb  ftrong  labour,  or  from 
the  abufe  of  inftruments,  or  too  violent  en- 
jdeavours  to  dilate  with  the  hands.  Thefe 
-  caufes  therefore  fuggeft  the  true  mode  of 
prevention,  viz.  by  lubrication  and  coun-» 

ter^ 
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ter-prefliire  in  the  firft  inftance,  and  great 
caution  and  care  in  the  others,  not  to 
exert  violence  or  too  much  force. 

CCGCLXXII.  A  rupture  of  the  womb  or 
of  the  vagina  alfo  fometimes  occurs,  either 
from  fome  debihtatcd  ftate  of  a  particular 
part  of  thefe  organs,  from  exceffive  force 
of  the  labour,  or  from  violence  ufed  by 
the  operator,  particularly  in  turning  the 
foetus. 

CCCCLXXIII.  When  this  moft  dan- 
gerous  and  generally  fatal  occurrence 
takes  place,  it  is  difcovered  by  the  excef- 
five pain  it  gives,  by  a  flight  flooding,  by 
the  fudden  lofs  of  force  or  exertion  in  the 
labour,  though  attended  with  acuter  pain, 
particularly  felt  near  the  navel,  and  by 
the  retradtion  of  the  foetus  inftead  of  its 
defcent,  at  firfl  not  very  confiderable,  but 
foon  increafmg,  even  to  its  total  removal 
from  the  touch,  which  in  fome  cafes  hap- 
pens  more  quickly,  v/ith  a  confiderable 
change  and  inequality  of  the  abdominal 
tumour ;  the  pulfe,  refpiration,  and  fpi- 
rits,  are  generally  foon  funk,  with  evident 
agitation  and  fluttering ;  a  conftant  vomit- 

R   4  il^gr* 
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ing,  and  a  fevere  hiccup  attend  ;  and  the 
vroman  is  moil  commonly  feized  with 
alarming  faintings  and  convulfions  as  the 
general  preludes  to  her  diflblution. 

CCCCLXXIV.  It  has  however  fome- 
times  though  rarely  happened,  that  the 
fetus  and  fecundines  being  thus  propelled 
into  the  cavitv  cf  the  abdomen,  and  the 
womb  contraciing,  w^hich  it  generally  loon 
does,  eren  in  fatal  cafes,  to  a  ver)'  mode- 
rate fize,  the  w^om.an  has  furvived  and 
carried  about  this  load  of  extra-uterine 
foetus. 

CCCCLXXV.  As  ibon  as  this  deplo- 
rable occurrence  is  difcovered,  it  becomes 
necciTary  to  deliver,  i.  Ey  the  forceps, 
if  the  head  is  within  its  reach.  Or,  2. 
,by  the  feet,  if  the  foetus  or  anv  part  of  it 
fiill  r^iriains  vrithin  the  uterus,  or  even  can 
Jic c-oiXi^,  ^t  through  the  breach,  v/Ii;ch  m.oil 
yrcbably  may  alwavs  be  efxecied  through 
the  rupture  of  the  vagina,  but  fcarcely  ever 
through  that  of  the  uterus  ;  the  thiunefs 
2ad  lax  fiate  of  th^  one,  admitting  what 
tjie   grc^t   thicknefs    and    rigidi'y   of  the 

other 


OF    MIDWIFERY.  249 

other  abfolutely  prohibits  after  its  contrac- 
tion. 

CCCCLXXVI.  ^Vhen  this  laft  is  the 
^aie,  the  only  reiource  Hes  in  an  incifioa 
fimilar  to  that  ot  the  Cicfarean  operation, 
the  fpeedy  performance  of  which  may 
reicue  tlie  fcetiis,  though  the  poffibility  of 
the  woman's  recovery  without  it,  and  per- 
haps the  momentary  expectation  of  her  de- 
ceafe,  equally  confpire  to  render  the  pro- 
priety of  the  operation  in  io  critical  a  ftate, 
at  leait  problematic,  if  they  do  not  totally 
decide  againft  it. 

CCCCLXXVII.  An  Extra-uterine  fcetus, 
either  in  its  original  ftate  (CXLVIII.  2. 
and  CLXXX.),  or  from  the  foregoing  oc- 
currence, may  ahb  be  confidered  here  as  a 
diftinCl  cafe,  arihng  under  the  head  of 
complex  delivery. 

CCCCLXXYIII.  When  the  extra-uterine 
foetus  in  the  firft  cafe,  has  arrived  to  the  ul- 
timate period  of  uterine  geilation  alive,  it 
has  beenobferved(CCXXVII.),  that  nature 
has  iometimes  ufed  efforts  fimilar  to  la- 
bour for  its  expuhion ;  but  all  patfage  be- 
ing denied,  and   the  fcetus"'^no  longer  able 

to 
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to  furvive^  it  has  often  been  carried,  un^ 
der  a  variety  of  circumftances,  for  a  num- 
ber of  years ;  whilft  nature  has  ftill  feem- 
ed  to  keep  up  her  endeavours  to  expel  it, 
as  an  extraneous  body  injurious  to  her 
operations ;  in  which  ihe  has  often  fuc- 
ceeded,  chiefly  by  forming  an  abfcefs, 
through  which  the  diffolved  and  feparated 
portions  of  the  foetus  have  wrought  their 
paflage,  either  into  the  cavity  of  the  in- 
teftines,  whence  they  have  teen  carried  off 
by  the  anus,  or  through  the  parietes  of 
the  abdomen. 

CCCCLXXIX.  In  like  manner,  the 
foetus  of  the  fecond  cafe,  when  it  has  re- 
mained for  fome  time  in  the  abdomen,  is 
treated  by  nature  ;  and  this  feems  to  point 
out,  in  both,  the  aids  which  nature  re- 
quires : 

I.  In  the  cafe  of  a  mature  foetus,  ac- 
tually alive  in  the  abdomen  at  the  laft  pe- 
riod of  uterine  geftation,  and  the  mother 
in  a  ftate  of  body  fit  to  bear  an  operation, 
there  feems  to  be  little  doubt  that  the 
C^farean  fedion  is  the  only  means  of 
relief;  but  fliould  the  ftrong  contrac- 
tions 
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tlons  of  the  abdominal  mufcles  force  the 
tumour  through  the  pelvis  into  the  peri- 
nseum  or  anus,  then  as  Httle  doubt  feems 
to  remain,  that  an  incifion  fhould  be 
made  through  thefe  parts,  Inftead  of  the 
parietes  of  the  abdomen.  But  this  time 
of  aid  being  paft,  or  never  occurring, 
the  next  appears  to  be,  when  an  abfcefs 
has  been  formed  through  the  parietes  of 
the  abdomen,  in  which  cafe,  a  fufficient 
dilatation  of  this  abfcefs,  with  an  extrac- 
tion of  any  remaining  parts  of  the  foetus 
through  it,  according  to  the  known  rules 
of  furgery,  feems  evidently  neceiTary, 

CCCCLXXX.  An  inverfion  of  the 
womb  is  a  moft  dangerous  occurrence, 
which  fometimes  arifes  from  too  fudden  a 
delivery,  or  the  violent  extradion  of  the 
placenta,  either  by  the  chord  or  the  hand, 
immediately  after  the  delivery  of  the  fce- 
tus.  As  it  muft  happen,  whilft  the  womb 
is  in  its  enlarged,  but  flaccid  and  collapfed 
ilate,  and  its  orifice  ftill  dilated,  fo  its  re- 
dudion  is  to  be  effeded  only  whilft  thefe 
circumftances  in  fome  meafure  remain,  as 
it  will  be  found  impradicable  after  they 

haA'^e 
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have  given  way  to  its  contraction,  thicken- 
ing, and  rigidity  :  therefore  the  utmoft  ex- 
pedition is  to  be  ufed  to  reduce  the  woiip.b 
into  its  natural  fituation,  by  preffing  the 
fundus,  well  anointed,  back  through  the 
OS  uteri.  Where  this  has  been  at  firft 
neglected,  and  afterwards  found  imprac- 
ticable, there  are  fome  rare  inftances  of 
the  woman  furviving  under  the  inverfion, 
and  others,  of  the  inverted  part  mortifying, 
and  falling  off,  which  has  in  general 
proved  fatal,  though  even  in  fo  deplorable 
a  cafe,  there  are  not  wanting  inftances  of 
recovery,  the  woman  thus  furviving  the 
entire  lofs  of  this  organ.  In  thefe  dan- 
gerous circumftances,  the  chief  indications 
feem  to  be,  to  abate  inflammation,  and  to 
obviate  mortifica.tion. 

CCCCLXXXI.  Hernise  of  various 
kinds  fometimes  embarrafs,  by  interrupt- 
ing the  labour,  and  endanger  by  ftrangula- 
tion.— The  indication  is,  to  reduce  the 
projedting  part,  whether  intcftine,  omen- 
tum, or  uterus,  &c.  to  its  natural  fitua- 
tion, and  there  to  retain  it  by  the  pref- 
fure  of  a  thick,   ioft  comprefs.  upon  the 

open- 
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opening  by  the  hands  of   a   careful   af- 
fiftant. 

CCCCLXXXII.  A  fuppreffion  of  urine 
frequently  occurs  under  every  head  of  de- 
livery, chiefly  from  the  prefTure  of  the 
prefenting  part  of  the  foetus  upon  the  ure- 
thra or  neck  of  the  bladder ;  and  when  neg- 
leded,  lays  the  foundation  for  lafting  and 
obftinate  complaints  in  thefe  parts,  befides 
the  prefent  danger  of  an  adual  rupture  of 
the  bladder  when  over-diftended  with  urine, 
and  under  the  Influence  of  very  fl:rong  la- 
bour. Thefe  confiderations  therefore  fug- 
gefi:  the  caution  in  all  deliveries,  of  a  fre- 
quent enquiry  into  the  ftate  of  the  bladder, 
and  of  never  fufFering  it  to  become  too 
full ;  and  in  cafe  of  fuppreflion,  to  empty 
it  every  eieht  or  twelve  hours  at  farthefl: 
either  by  raifmg  the  prefenting  part  from 
preffing  upon  the  paflage,  v/hich  is  fre- 
quently fumcient ;  or  by  the  ufe  of  the  ca- 
theter ;  the  intrcdudion  of  which  alfo  fre- 
quently requires  the  prefllire  of  the  foetus 
•upon  the  urethra  to  be  a  little  removed. 

CCCCLXXXIII.  A  ftone  in  the  blad- 
der has    been  laid   down    as    one   of  the 

caufes 
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caufes  of  flow  delivery  (CCCI.  5.)  ;    but  It, 
may  alio  happen,  that  this  being  fo  im- 
paded  into  the  urethra  that  it  cannot  pof- 
fibly  be  puihed  back,  may  abfolutely  pro- 
hibit the  paflage  of  the  foetus,  or  particu- 
larly of  its  head,  whilft  it  creates  the  moft 
excruciating  torture  to  the  mother  ;    and  if 
not  equal  pain,  perhaps  fuperior  danger  to 
the  f(Xtus.     In  this  cafe,  nothing  is  left  but 
the  extraction  of  the  ftone,  either  through 
the  orifice  of  the  urethra  dilated  for  the 
purpofe,  if  the  ftone  has  advanced  near  it, 
or  through  an  incifion  made  upon  the  ftone 
if  higher,  into  the  fubftance  of  the  vagina 
and  urethra. 

CCCCLXXXIV.  A  fungus,  concre-- 
tion,  or  ftridure  of  the  vagina  or  uterus 
have  alfo  been  laid  down  as  caufes  of  flow 
delivery,  in  their  more  moderate  degree 
(GCCI.  5»)  ;  but  the  extreme  degree  of 
thefe  difeafes,  forms  occurrences  of  no 
fmall  embarrafl'ment,  and  generally  of  con- 
fiderable  danger,  by  totally  prohibiting  the 
paflage  of  the  fc^tus  :  this  therefore  ren- 
ders the  exfedion  of  the  firft,  and  the  di- 
latation of  the  others  abfolutely  necellary, 

ac- 
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according   to    the    known   rules    of  fur- 
gery. 

CCCCLXXXV.  A  preternatural  for- 
mation  (LXVIIL)  of  the  foetus  in  fhape> 
may  prevent  its  parts  from  being  accu- 
rately diftinguifhed,  and  in  fize  or  in  the 
cohefion  of  fvo  foetufes,  may  prohibit  its 
paffage  through  the  pelvis.  From  the  firft 
cafe,  a  little  embarraflment,  but  no  danger 
can  refult ;  and  from  the  fecond,  as  the  dan- 
ger will  chiefly  arife  to  the  foetus,  and  that 
in  proportion  to  its  fize  or  monftrofity,  the 
occurrence  feems  not  very  lamentable 
which  puts  an  earlier  period  to  the  life  of 
a  creature  probably  ill  prepared  to  arrive  at 
the  perfection  of  its  fpecies. 

CCCCLXXXVI.  Whenever  a  monfler 
(LXIX.)  therefore  is  found  abfolutely  too 
large  to  pafs  the  pelvis,  even  with  all  the 
aids  of  flow  delivery  or  of  the  forceps,  re- 
courfe  muft  be  had  to  the  fciflars  and 
crotchet,  by  which  it  is  to  be  reduced  and 
extrafted,  according  to  the  eflablifhed 
rules  for  the  ufe  of  thefe  inftruments 
(CCCXXIX.).  Or  if  a  cohefion  of  two 
foetufes  forms  the  difficulty,  then  this  be- 
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Ing  elongated  If  poffible,  or  feparated  if 
neceffary,  one  is  to  be  delivered  diftin^tly 
from  the  other,  as  in  the  plurality  of  foe- 
tufes  (CCCLXVL). 

CCCCLXXXVIL  An  Enlargement  of 
the  foetus  from  difeafe,  as  in  cafes  of 
dropfy,  or  from  death  by  emphyfema, 
may  alfo,  though  rarely,  caufe  fome  em-' 
barraffment.  The  firft  generally  afreets- 
the  head  or  the  abdomen,  the  latter  the 
abdomen  or  cellular  membrane  ;  and  ei- 
ther is  fufhciently  known  by  the  foftnefs 
and  fluctuation  in  the  one  cafe,  and  by 
the  foftnefs,  elafticity,  or  crepitus  in  the 
other. 

CCCCLXXXVIII.  But  whatever  the 
enlargement  or  prefentacion  may  be,  as 
foon  as  it  is  found  to  prohibit  the  farther 
paffage  of  the  fcstus,  the  indication  is  ob- 
vious, viz,  to  reduce  the  fize  by  evacuat- 
ing the  fluid,  which  in  general  is  eafily 
effected  by  a  pundure  of  the  fcilTars, 
and  a  fufficient  dilatation  of  this  orifice. 

CCCCLXXXIX.  A  feparation  of  the 
body  from  the  head  of  the  foetus  left  flick- 
ing in  the  pelvis,  or  lopfe  in  the  v/omb, 

is 
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is  an  occurrence  which  happens  chiefly 
from  too  great  violence  in  pulling  the  body 
to  bring  away  the  head,  or  perhaps  fome- 
times  from  great  putrefadion  of  the 
foetus. 

CCGCXC.  A  net,  a  noofe,  and  various 
tire-tetes  have  been  invented  for  the  pur- 
pofe  of  extracting  it,  no  one  of  which  has 
been  found  truly  ufeful,  as  the  evident  in- 
dication is,  to  reduce  the  fize  of  the  head 
where  it  cannot  be  brought  down,  either 
by  a  hold  of  the  remaining  ftump  of  the 
neck,  if  any,  or  by  a  hold  of  the  lower 
jaw,  with  a  finger  or  two  in  the  mouth  ; 
either  of  which  may  perhaps  be  found  fuf- 
ficient  when  the  head  is  fmall  and  the  pel- 
vis large,  the  head  having  been  torn  off 
from  want  of  fkill,  in  the  extradion.  In 
this  cafe  it  is  fcarce  neceffary  to  obferve, 
that  the  head  fhould  be  brouQ-ht  throueh 
the  pelvis  in  the  fame  manner,  and  with 
the  fame  turns  as  were  directed  when  the 
body  ftill  adhered  (GCCLIX.). 

CGCCXCL  But  as  it  is  very  feldom 
that  the  above  mode  can  fucceed,  the  head 
is  to  be  reduced,  by  bringing  the  vertex  to 

S  pre- 
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prefent  in  the  brim  of  the  pelvis,  and  by 
preffing  it  firmly  in  that  pofition  with  the 
hands  of  an  affiftant  until  it  is  opened  by 
the   fciffars,    introduced   into    the   faglttal 
feam  or  leffer  fontanelle,  and  the  brain  be- 
ing evacuated,  as  in   the  firft  ■  fciffars  and 
crotchet  cafe  (CCCXXXL),  the  head  is  to 
be  next  brought  down  by  the  hand  or  the 
crotchet. 

CCGCXCIL  Should  it  be  found  imprac- 
ticable, however,  to  fix  the  head  until  it  can 
be  pierced  or  reduced,  the  forceps  may  cer- 
tainly be  applied  upon  it,  with  w^hich  it 
may  be  held  fufficiently  firm  by  an  affift- 
ant, until  the  neceffary  redudion  is  ef- 
fected, when  the  extradion  may  be  per- 
formed by  the  forceps  already  fixed  upon 

it, 

CCCCXCIIL  In  whatever   manner  the 

delivery  of  the  foetus  may  have  been  ef- 
feded,  it  fometimes  happens  that  the  pla- 
centa does  not  defcend  in  the  natural  man- 
ner defcribed  (CCXCIV.),  but  remains  in 
the  uterus,  either  from  the  ftrength  of  its 
adhefion  to  that  organ,  or  from  the  con- 
tradlioa  of  its  orifice  before  the  detach- 
ment 
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inent  has  taken  place  ;  to  which  add, 
that  the  umbiUcal  chord  fometimes  breaks 
ofF,  and  that  chiefly  at  the  placenta,  either 
from  too  much  force  iifed  in  pulling  it,  or 
from  its  great  tendernefs  in  premature 
births,  or  putrefaction,  when  the  fcstus  has 
been  for  fome  time  dead. 

CCCCXCIV.  This  occurrence,  from 
Vulgar  prejudice,  is  frequently  attended 
with  infinite  terror,  though  with  very  lit- 
tle danger  to  the  wom_an ;  therefore,  whilft 
110  fymptom  of  diftrefs,  inconvenience,  qr 
danger  urges,  it  feems  oiKcious  and  im* 
proper  to  offer  ufelefs  aid  ;  nor  are  any 
bad  confequences  to  be  apprehended  from 
this  delay,  as  has  been  vainly  imagined, 
though  it  might  continue  even  for  days  : 
but  the  woman  being  put  under  the  peace- 
ful influence  of  an  opiate,  and  nature  con- 
tinuing her  fuccefsful  though  filent  efforts, 
the  placenta  is  often  expelled  in  Ileep,  or 
in  the  iirft  motions  after  awaking. 

CCCCXGV.  On  the  other  hand,  if  this 
occurrence  is  attended  with  any  peculiar 
iymptoms  of  danger,  or  even  of  diftrefs, 
as     flooding,    faintings,    convulfions,    or 

S  2  very 
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very  great  agitation  of  mind,  deftroying 
reft,  and  creating  heat  and  fever,  &c.  then 
the  jiift  indication  arifes,  to  extrad:  the 
placenta  by  the  hand,  with  which^  being 
introduced  into  the  womb,  it  is  to  be  grafp- 
ed,  if  already  detached,  but  if  not,  it  is  to 
be  gently  and  gradually  feparated,  particu- 
larly around  its  edges,  where  it  is  moftly 
found  to  adhere,  and  is  at  length  to  be 
gently  and  cautioufly  brought  down  in  the 
fingers.  .  -| 

CCCCXCVI.  If  the  mouth  of  the  womb 
is  found  contraded,  it  is  to  be  gently  di- 
latedj  and  if  the  placenta  is  already  de- 
tached it  is  eaiily  diftinguifhable,  both 
from  clotted  blood,  and  the  fubftance  of 
the  womb,  even  without  the  diredion  of 
the  chord,  by  ita  being  more  firm  and 
flefhy  than  the  former,  but  more  foft  and 
fpongy  than  the  latter  ;  and  if  it  adheres^ 
it  is  alfo  diftinguifhable  by  the  fame  marks, 
as  well  as  by  the  fmoothnefs  of  its  internal 
furface,  with  the  large  branching  veflela 
upon  it. — Farther, 

CCCGXGVII.  Should  even  the  womb 
contract:  around  it,  w^hea  it  adheres  to  the 

fundus^ 
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fundus,  and  clofmg  as  it  were  at  its  mid- 
dle, form  the  refemblance  of  a  fand-glafs, 
the  cafe  will  eafily  be  diftinguilTied  from  a 
rupture  of  the  uterus,  by  the  continuity  of 
the  paflage  leading  from  the  firft  cavity  of 
the  womb  into  the  fecond,  where  the  pla- 
centa will  be  found. 

CCCCXCVIII.  In  whatever  manner  the 
placenta  may  have  been  delivered,  but 
efpecially  when  haftily  or  forcibly  extradt- 
ed,  a  flooding  greater  than  what  is  natural 
or  fafe  for  the  woman  (CCXCIV.)  fome- 
times  immediately  enfues ;  to  which  the 
heat  of  the  labour,  efpecially  if  violent,  or 
forced  by  cordials  and  a  warm  regimen, 
remaining  fcraps  of  placenta  or  mem- 
branes,  a  collapfed  ftate  of  the  womb, 
&CC,  may  either  contribute  or  give  rife- 

CCCCXCIX.  In  this  cafe,  as  the  dan- 
ger is  imminent,  the  relief  fhould  be 
fpeedy ;  and  the  indications  are,  ] .  To 
remove  all  hinderance  to  the  womb's  con- 
tradion,  by  extracting  any  extraneous 
body  that  may  remain  in  it.  And,  2.  To 
promote  it,  with  the  contraaion  of  its  vef- 
fels,    by  a  proper  preflure  on  the  abdo- 

S  3  men 
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men  (CGGCLXVIII)  ;  by  the  ufe  of 
fcrengtheneners  and  aftringents ;  and  above 
all,  by  cold  applied  externally  to  the  loins 
and  pudenda,  or  internally  to  the  vagina 
and  v^omb. 

D.  The  death  of  the  woman  before  de- 
livery might  be  juftly  deemed  the  laft  oc- 
currence that  can  happen,  had  not  even 
during  that  event  fome  extraordinary  in^ 
fiances  of  delivery  occurred,  either  from 
the  laft  efforts  of  nature  even  in  her  final 
ap'onies,  or  from  the  mechanical  effects 
of  thofe  convulfions  that  fo  frequently 
clofe  the  fcene  in  delivery,  or  even  in  preg- 
nancy.   • 

'  DL  Thefe  curious  facts,  with  the  pof- 
fibility  of  the  foetus  furviving  the  mo- 
ther, at  leaft  for  a  ihort  fpace,  if  alive  at 
the  time  of  her  death,  naturally  give  rife 
to  the  final  indication,  of  extracting  the 
foetus  by  the  fpeedieft  means  poffible,  after 
her  death  is  certainly  known  to  have  hap-r 
pened. 

DIL  But  the  general  fymptoms  of 
death,  where  the  caufe  does  not  decide 
Its  certainty,  as  in  cafes  of.mgrtal  wounds, 
^'  -  .  -  &c, 
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&c.  being  fallacious  and  equivocal  until 
putrefadion  takes  place,  before  which  the 
fcetus  muft  perifh,  rendering  the  ufual 
means,  by  opening  the  body,  or  even  by 
the  Csefarean  operation,  imprudent ;  it 
appears  to  be,  not  only  the  moft  natural, 
but  the  moft  fafe  and  fpeedy  mode,  to  ex- 
trad  the  foetus  by  the  feet,  through  the 
natural  paffage,  wherever  this  will  admit 
it ;  but  if  the  pelvis  is  found  too  narrow, 
and  the  fcetus  judged  alive,  then  indeed  it 
may  be  proper  to  extrad  it  by  the  Cxfare- 
an  operation. 


«t^.. .  ■■.'jByw.t  ■>.»  j»?  j>|pp^»imy.  ■  ^»p»»-^ 


PAR     T      IV. 


RECOVERY. 

DHL  f   I   ^HE  fourth  part  of  Midwifery 
J.       treats  of  Recovery,  or  the 
Itranfition  to  the  found  from  the  infirm  ftate 
-^onfequent  to  dejivery, 

S  4  DIV. 
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DIV.  Recovery  is  two-fold,  i .  Of  the 
Mother.  2,  Of  the  Infant,  And  each  is, 
I.  Natural;    or,  2.  Preternatural.  | 

NATURAL  RECOVERY  OF  THE  MOTHER. 

DV.  The  Natural  Recovery  of  the  Mo- 
ther, is  when  the  above  tranfition  (DHL) 
is  efi^eded  without  interruption  from  dit 
eafe. 

DVI.  The  infirm  or  weak  ftate  of  the 
mother  naturally  confequent  to  delivery, 
feems  to  arife  from — 

2 .  The  general  fatigue  cccafioned  by  de- 
livery. 

2.  The  evacuation  of  the  uterus  and  ab- 
domen. 

3.  The  lofs  of  blood. 

4.  The  increafed  irritability  of  the  ner- 
vous fyftem. 

DVIL  The  tranfition  again  from  this 
to  a  found  ftate,  feems  to  arife  from  the 
efforts  of  nature  gradually  removing  the 
effects  of  the  foregoing  caufes,  generally 
in  the  following  manner  : 

DVIII. 
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DVIII.  Eafe  and  reft  are  no  fooner  re- 
ftored  than  the  exhaufted  ftrength  and  fpi- 
rits  are  in  general  repaired  by  refrefhing 
fleep. 

DIX.  In  the  mean  time,  the  contrac- 
tions of  the  womb  continuing  under  the 
denomination  of  After-pains,  though  ge- 
nerally flight  and  fometimes  imperceptible, 
efpecially  in  firft  births,  foon  reduce  as  well 
the  dimenfions  of  its  cavities,  as  of  its 
blood-veflfels  to  their  natural  figure  and 
fize  in  the  unimpregnated  ftate  (XXV.). 
For  the  fpace  of  feveral  days  however, 
whilft  this  is  effeded,  the  fubftance  of  the 
womb  is  of  a  very  extraordinary  thicknefs 
gradually  decreafmg,  as  it  aflumes  its 
proper  form,  whilft  the  orifices  of  the  vef- 
fels  on  its  inner  furface,  at  firft  more  open 
difcharge  red  blood;  but  being  gradually 
contraded,  and  moftly  filled  with  coagula 
of  blood,  foon  change  this  difcharge  to  an 
ichor,  and  then  to  ferofity,  blended  alfo 
with  a  kind  of  purulent  matter  from  the 
whole  internal  furface  of  the  womb,  which 
bears  at  this  time  an  unequal  or  fcabrous 

ap- 
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pearance,  efpecially  where  the  placenta  ad- 
hered. 

DX.  This  general  difcharge,  known  by  the 
name  of  Lochia,  is  various  in  duration,  quan- 
tity, and  confiftence.  It  commences  flowly 
after  the  flooding,  which  immediately  fuc- 
ceeds  delivery  has  ceafed  or  greatly  abated. 
It  foon  increafes  to  its  greateft  quantity, 
which  may  in  general  be  eftimated  from 
two  or  three,  to  fix,  eight,  or  ten  ounces 
per  day ;  and  then  gradually  diminifhes 
for  a  various  fpace  of  time,  w^hen  it  moftly 
ceafes  in  the  courfe  of  from  ten  to  twenty 
days,  though  fometimes  continuing  much 
fhorter,  in  the  courfe  of  a  very  few  days, 
and  at  others  much  longer,  even  to  forty, 
fifty,  or  fixty  days.  It  is  in  general  pro- 
portionally fcanty  or  plentiful  according  to 
its  duration, 

DXI.  It  is  generally  firft  fanguineous, 
next  ichorous,  then  ferous  or  milky,  and 
frequently  purulent,  efpecially  in  the  latter 
ftages ;  it  is  firft  of  a  red,  then  reddilh, 
green,  yellovv^,  or  white  colour  ;  and  of  a 
ftrong  animal  fm.ell,   which  alfo  taints  the 

breath 
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breath  and  perfpiration  ;  but  it  is  fome- 
times  brown,  livid,  or  black,  when  it  is  of 
a  ftill  more  putrid  odour. 

DXII.  A  found  conftitution,  a  good  ha- 
bit of  body,  a  mafculine  frame,  a  rigid 
fibre,  a  laborious  mode  of  life,  and  a  cold 
climate  or  feafon,  yield  in  general  lefs  of 
the  lochia,  and  vice  verfa, 

DXIII.  The  due  evacuation  of  the  milk 
alfo  lelTens  the  difcharge,  v/hilft  its  obftruc- 
lion,  if  unattended  with  fever,  increafes  it, 
and  not  unfrequently  occafions  a  return  of 
the  fanguineous  difcharge  ;  which  is  like- 
wife  apt  to  be  renewed  from  feveral  other 
caufes,  viz.  too  great  motion,  paffions  of 
the  mind,  too  early  indulgence  in  coition, 
&c. 

DXIV.  In  mifcarriages  and  abortions, 
the  nearer  the  wom-an  has  arrived  to  the 
full  period  of  pregnancy,  the  more  plen- 
fully  do  the  lochia  fupervene,    and  vice 


verfa. 


DXV.  Thus  this  difcharge  appears  to  be 
the  natural  effed  of  the  fpeedy  and  afto- 
niiliing  redudion  of  the  womb  to  its  un- 
impregnated    condition,    varioufly    modi- 

fied 
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fied  by  the  foregoing  circumftances  ;  and 
its  great  ufe  Is,  the  eafier  to  admit  fuch 
reduftion  without  evil  confequences  to  the 
piother,  which  never  fail  to  happen  when 
it  is  fuddenly  fuppreffed. 

DXVL  The  reduction  of  the  womb  is 
confequently  accompanied  vfith  the  con- 
traction of  the  parietes  of  the  abdomen, 
which  thus  reduces  the  belly  nearly  to  its 
original  fhape  and  fize,  remaining  how- 
ever marked  with  a  kind  of  fuperficial  ci- 
catrices and  wrinkles  of  the  Ikin. 

DXVII.  But  the  oeconomy  of  the  mo- 
ther, habituated  to  the  important  procefs 
of  generating,  and  preparing  nourilhment 
for  the  foetus,  continues  this  excellent 
fundion  even  after  their  feparation  by  de*- 
livery ;  and  though  the  mode  of  its  pre- 
paration and  exhibition  muft  materially 
vary  from  what  it  was  in  the  unimpreg- 
nated  ftate,  yet  fo  provident  is  nature,  and 
fo  perfed  in  her  operations,  that  it  is  as 
certainly  found  as  it  is  fought,  even  at  the 
earlieft  period  at  which  it  can  be  required  ; 
and  the  procefs  of  its  formation  feems  to 
be  as  follows  : 

DXVIIL 
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DXVIII.  Upon  the  fore  and  external 
part  of  the  thorax,  on  each  fide  the 
fternum,  Hes  a  large  conglomerate  gland, 
the  Interftices  of  whofe  lobules  being  filled 
with  fat,  afTift  in  raifmg  it  into  a  beautiful, 
round,  fmooth,  projedling,  conoid  tumour, 
known  by  the  name  of  Mamma. 

DXIX.  From  the  apex  of  the  mamma 
rifes  a  fmall,  round,  foft,  elaftic,  fpongy 
body,  called  the  Nipple,  which,  in  a  qui- 
efcent  ftate,  is  generally  flaccid,  but  capable 
of  turgefcence  from  gentle  irritation.  It 
is  of  a  brownifh  colour,  and  is  furrounded 
by  a  little  circle  on  the  mamma,  of  the 
fame  colour,  called  Areola,  v/hich  is  thickly 
ftudded  with  fmall  febaceous  glands,  and 
with  the  end  of  the  nipple,  appears  thick 
fet  with  little  papills,  of  exquifite  fenfi- 
bllity. 

DXX.  The  glandular  parts  of  the  mam- 
mx  are  compofed  of  an  infinite  number  of' 
fmall,  round,  firm  lobules,  or  minute 
glands,  which  are  fupplied  with  fmall 
branches  of  arteries  and  veins  from  the 
external  and  internal  mammaries :  from 
thefe  lobules  arife  fmall,   flender,  whitilh 

duds 
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duds  or  canals,  covered  with  pretty  firm 
elaftic  coats  from  the  glands,  running  to- 
wards the  nipples,  and  frequently  uniting^ 
fo  as  to  form  larger  canals,  called  the  Lac-* 
tiferous  Tubes  ;  which  being  at  length' 
diminiihed  to  the  fma.ll  number  of  feven 
or  ^eight,  enter  the  nipple  at  its  bafe  ; 
whence  continuing  without  farther  com- 
munication, they  open  amongft  the  little 
tubercles  on  its  apex. 

DXXI.  The  mammx  are  plentifully 
fapplied  with  nerves  from  the  intercoftals 
and  like  other  glandular  parts,  have  a  largfe 
{hare  of  lymphatics. 

DXXII.  The  m,amm.^  are  obferved  to 
fympathize  m^aterially  with  the  organs  of 
generation  in  all  their  operations,  and  par- 
ticularly during  the  difcharges  of  the 
w^omb,  to  become  comparatively  flaccid, 
and  in  the  obfiruaion  or  fuppreffion  of 
thefe  difcharges,  again  to  become  turgid. 

DXXIII.  During  geftation  it  has  been 
obferved,  that  a  plethora  in  general  exifts, 
and  that  the  difcharges  of  the  womb  maift 
be  fuppreffed,  whence  a  turgefcence  of  the 
Biamm^,  with  a  fm.all  ferous   fecretion  in 

them 
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them  conftantly  attends,  which  may  be 
confidered  as  a  preparatory  procefs  to  that 
which  fhortly  enfues  delivery  ;  when,  by 
an  abatement  of  the  determination  of  the 
blood  to  the  womb,  it  is  thrown  more  co- 
pioufly  upon  the  mammae,  nov/  prepared 
to  receive  it ;  and  thence  to  fecern  or  fepa- 
rate  that  whitiih,  mild,  fweet,  thin,  fpon- 
taneoufly  acefcent,  oleo-mucilaginous,  and 
nutritious  fluid,   called  Milk. 

DXXIV.  But  that  this  determination  of 
fluids,  from  the  uterus  to  the  mammae,  is 
not  influenced  by  an  anailomofis  of  the 
epigaftric,  with  the  mammary  arteries^ 
appears  from  this  communication  being 
too  trivial  for  the  purpofe,  and  from  its 
being  contrary  to  the  laws  of  the  circular 
lion,  that  the  blood  fhould  move  in  the 
arteries,  from  their  extremities  tov/ards 
their  trunks. 

DXXV.  The  fecreted  liquor  found  in 
the  mamm^  immediately  fucceeding  deli- 
very, is  nearly  the  fame  as  it  had  been 
during  geftatlon,  viz.  more  ferous,  fharp, 
and  alcaline  than  the  perfed  milk,  whence 
called  CoUoftrum,    for  a  few  days,  during 

which. 
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which,   being   duly  evacuated,  the  fecre- 
tion  foon  changes  into  the  pure  milk. 

DXXVI.  That  the  milk  is  a  fecretion 
from  the  yet  chylous  part  of  the  blood, 
feems  deducible  from  the  great  fimilarity 
of  thefe  liquors  in  almoft  all  their  qualities, 
together  with  the  very  great  quicknefs 
with  vv^hich  this  fecretion  is  eiFeifted  after 
the  affumption  of  aliment,  and  its  ftill 
retaining  a  confiderable  fhare  of  the 
qualities  of  whatever  food  it  is  derived 
from* 

DXXVII.  This  fecretion  being  thus 
found  as  early  as  the  new-born  infant  re- 
quires the  ufe  of  food,  fo  continues,  vvith 
little  variation,  v/hilft  the  weak  ftate  of  its 
chylopoietic  vifcera  ftands  in  need  of  ali- 
ment, fo  eafy  of  digeftion  and  of  aihmila- 
tlon  ;  and  it  may,  by  keeping  up  the  dif- 
charge  of  it  by  a  humid  or  forbile  courfe 
of  diet,  and  perhaps  by  abftinence  from  co- 
ition, be  continued  much  longer  ;  though 
by  the  contrary  m^eans,  efpecially  in  this 
luxuriant  country,  it  is  frequently  ob- 
ftruCted  in  quantity,  or  vitiated  in  quality 
too  foon, 

DXXVIIL 
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DXXVIIL  When  the  colloftrum  and 
milk  are  duly  evacuated,  there  is  no  fuch 
fever  as  authors  have  conftantly  defcribed 
to  be  neceffary  to  the  comniencement  of 
this  fecretion,  about  the  third  or  fourth  day 
after  deliverv. 

DXXIX.  From  the  general  relaxation 
induced  by  the  copious  evacuations  fuc- 
ceeding  delivery,  and  from  the  particular 
mode  of  life,  an  increafe  of  perfpiration, 
with  a  decreafe  of  the  groffer  difcharges  of 
ftool  and  urine,  is  generally  occafioned  for 
the  firfl  days  after  delivery^  until  the  na- 
tural evacuations  having  taken  their  due 
courfe,  the  tone  of  the  fibre  is  gradually  re- 
covered, and  its  ftrength  reftored. 

DXXX.  Thus,  in  a  various  fpace  of 
time,  from  a  few  days,  to  two,  three,  or 
four  weeks,  is  the  tranfition  generally 
made  from  the  infirm  to  the  found  ftate, 
confequent  to  delivery ;  and  as  it  is  con- 
duced by  the  hands  of  nature  herfelf,  the 
chief  objeS  or  intention  of  art  muft  be,  luot 
to  counteraft,  but  to  forward  her  opera- 
tions, by  a  dueattention  to  the  non-nati*- 
r^s,  viz^ 

T  I.  The 
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1.  The  air  fhould  be  preferved  of  a  due 
temperature,  neither  fo  warm  as  to  in- 
creafe  the  natural  tendency  to  heat  and  fe- 
ver in  the  body,  nor  fo  cold  as  to  check 
the  perfpiration,  and  of  courfe  the  two 
other  important  difcharges  of  the  lochia 
and  milk*  It  fhould  alfo  be  duly  renewed, 
by  a  free  accefs  of  freih  and  pure  air* 

2.  The  diet  ihould  be  fpare,  light, 
eafy  of  digeftion,  and  chiefly  forbile  and 
vegetable,  efpecially  for  the  firft  few 
whence  it  may  be  gradually  changed  a? 
body  recovers  its  ftrength,  to  the  proper 
diet  of  a  healthy  perfon. 

3.  Sleep  is  to  be  by  all  due  means  pro- 
moted, as  nothing  more  efFedually  re- 
frefhes  the  body,  renews  the  fpirits,  and 
reftores  the  ftrength :  and  watching  is  to 
be  carefully  avoided,  as  promoting  heat 
and  feverilhnefs,  and  interrupting  the  na-^ 
tural  evacuations, 

4.  Motion,  having  the  fame  efFeds  as 
watching,  is  to  be  as  much-  avoided  ;  and 
reft,  having  nearly  the  fame  as  fleep,  is  to 
be  carefully  promoted. 
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5,  A  retention  of  the  natural  evacua- 
tions is  at  all  times  attended  with  bad  ef- 
feds  ;  but  in  the  extreme  delicate  and 
infirm  ftate  fucceeding  delivery,  v^hen  the 
evacuations  are  of  ftill  greater  importance 
than  at  any  other  period,  their  retention 
mufl  be  clofely  connected  with  the  moft 
dangerous  confequences  :  their  natural  ex- 
cretion is  therefore  to  be  by  every  due 
means  promoted  and  fupported,  viz.  the 
lochial  difcharge,  principally  by  moderate 
warmth  and  great  cleanlinefs  ;  the  milk, 
by  natural  or  artificial  fudxion  timely  ap- 
plied, and  duly  repeated  or  continued ;  the 
perfpiration,  by  tepid  diluting  drink  ;  and 
the  urine  and  ftool,  by  opening  food  or 
gentle  eccoprotic  and  diuretic  medicines 
foon  after  delivery ;  and  finally,  by  a  few 
dofes  of  gentle  phyfic,  when  the  ftrength 
is  fufRciently  recovered  towards  th^  end 
of  the  month,  efpecially  if  the  lochia  have 
been  fcanty,  or  if  the  woman  does  not  give 
fuck- 

6.  Laftly,  paffions  of  the  mind,  from  their 
various   and  alarming    effeds   upon   the 

T  2  body, 
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body,  efpecially  in  fo  delicate  a  fituation, 
are  to  be  moil  carefully  guarded  againft. 

PRETERNATURAL  RECOVERY  OF 
THE  MOTHER. 

DXXXI.  The  Preternatural  Recover^rof 
the  Mother,  is  when  the  tranntion  to  the 
found  from  the  infirm  jftate  confequent  to 
delivery  is  interrupted  by  difeafe  arifing 
from  the  puerperal  ftate,  which  may  be 
eonlidered  as  follows* 

DXXXIL  Paintings  (CCCLXVIIL), 
eonvulfions  (CCLVIL  and  CCCCL.),  hy- 
fterics  (CXXXV.),  flooding  (CCLXV.  and 
CCCCXCVIIL),  prolapfus  and  inverfion 
of  the  uterus  (XCVIL  and  CCCCLXXX.), 
and  hsemorrhoids  (CCXLVIIL),  though 
they  frequently  arife  from  the  puerperal 
ftate,  yet  having  been  already  confidered 
nndef  other  heads,  require  little  farther  11- 
luftration. 

DXXXIII.  In  lacerations  of  the  parts 
fCCGCLXXL),  the  curative  indications 
are,  i .  lb  keep  the  fides  of  the  wound  as 
€lofely  and  as  conftautly  applied  to  each 

other 
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other  as  poffible :  this  is  better  efFeded 
when  the  laceration  is  in  the  perinaeum,  ae 
it  moil  frequently  is,  by  keeping  the 
thighs  together,  than  by  future,  which  is 
found  generally  impradicable,  and  often 
more  dangerous  than  the  difeafe  it  is  in- 
tended to  remove.  2.  To  keep  the  parts 
clean,  by  frequent  injediions  of  foft  tepid 
liquors.  And,  3.  To 'obviate  inflamma- 
tion and  fever,  by  a  cool  regim.en,  gentle 
phyfic,  and  faline  draughts,  and  by  fre- 
quent emollient  fomentations  and  cata- 
plafms. 

DXXXIV.  A  contufion  of  th€  vagina 
or  externa!  parts  may  arife  from  the  pref- 
fure  of  the  head  of  the  foetus  in  flow  deli- 
very, from  the  abufe  of  inftruments,  or 
from  violence  by  the  hands. 

DXXXV.  It  is  generally  attended  with 
pain,  inflammation,  and  fever,  and  fome- 
times  with  a  fuppreffion  of  urine ;  and  ter- 
minates by  refolution,  fuppuration,  gan-^ 
grene,  or  fchirrus*  The  firft  is  knovv^n 
by  the  gradual  abatement  of  the  fymp- 
toms.  The  fecond  by  a  throbbing  fuper- 
y^ning  the  pain,    with  fometimes  flight 

T  3  feor- 
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horripilations,  fucceeded  by  a  purulent  diC- 
charge  ;    and    the   third  by  intenfe  pain 
at  lirft,   with  a  very  fmaU,  hard,   quick, 
a,nd  often  irregular  pulfe  ;  then  the  pain 
is  apt  to  ceafe  fuddenly,  and  the  lochia  to 
become  brown,  dark,  and  putrid  :    if  the.  - 
gangrene    extends  far,    the  countenance 
becomes  tawny,  and  the  internal  lining  of 
the  vagina  is  apt  to  ilough  off  in  portions, 
or  perhaps  entirely.     The  laft  termination 
is  more  flow,  and  has' been  confidered  as  a 
diftindl  difeafe  (CI.). 

J  DXXXVI.  There  is  a  peculiar  kind  of 
contufion  of  either  one,  or  both  of  the  la- 
bia magna,  and  fometimes  of  the  perine- 
um, ,arifing,  efpecially  in  very  young  or. 
very  elderly  women,  and  happening  chief- 
ly in   natural  deliveries,   from  the  diften- 
fion  of  the  external  orifice,  in  pafEng  over. 
the  child's  head,  by  v/hich  fome  of  the  in- 
ternal veffels  of  thefe  parts  feem  to  be  lace- 
rated, and  an  extravafation  of  blood  takes 
place,  diftending  the  part,  and  exciting  ex» 
quifite  pain,  tenfion,  &c.  until  the  tumor 
burfts,  when  there  is  a  great  difcharge, 
chiefly  of  black  putrid  blood. 

DXXXVIL 
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DXXXVII.  The  indications  of  cure 
are,  j .  To  promote  refolution,  and  obviate 
the  fever,  by  an  antiphlogiftic  regimen, 
gently  cooling  faline  purgatives,  and  by 
frequent  emollient  fomentations,  injec- 
tions, and  cataplafms.  2.  In  cafe  of  a 
fuppreffion  of  urine,  to  draw  it  off  by  the 
catheter.  3.  In  cafe  of  fuppuration,  to 
cleanfe  and  heal  according  to  the  rules  of 
furgery.  4 .  To  obviate  a  gangrene  by  an- 
tifeptics,  efpecially  the  free  ufe  of  the  Peru^ 
vian  bark. 

DXXXVIII.  An  incontinence  of  urine 
frequently  fucceeds  the  foregoing  difeafe 
(DXXXIV.),  when  either  fuppuration  or 
gangrene  takes  place  in  that  part  of  the 
vagina  which  joins  the  bladder  ;  the  lofs  of 
fubftance  being  continued  through  both 
organs,  a  hole  is  formed,  through  which 
the  urine  keeps  up  a  kind  of  conftant 
dripping  or  difcharge ;  and  being  thus 
lodged  on  thefe  tender  parts,  excoriates 
them  in  the  moft  miferable  manner,  with 
the  -moft  tormenting  forenefs  and  fmarting ; 
nay,  it  is  fometimes  fo  fharp,  as  to  exco- 
riate the  external  parts,  and  inner  fides  of 

T  4  the 
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the  thighs,  even  to  the  knees.  This  dif-^ 
eafe  may  alfo  arife  from  tfeie  abufe  of  in-^ 
ftrumcRts,  when  the  bladder  is  much  dif- 
tended  with  urine,  rupturing  it ;  in  this 
cafe  it  immediately  fucceeds  delivery, 
whereas  the  former  does  not  commence 
until  a  few  days  after,  in  which  time  the 
fym-ptoms  of  inflammation  have  appeared. 
An  incontinence  of  urine  may  alfo  indi- 
cate a  ftate  of  paralyfis  in  the  fphinder  of 
the  bladder,  from  the  preiTure  of  the 
child's  head  upon  it ;  in  vrhich  cafe  the 
urine  is  readily  perceived  to  come  through 
the  urethra. 

DXXXIX.  The  indications  of  cure  are, 
in  the  tv70  firft  cafes,  i .  To  prevent  the 
paffage  of  the  urine  through  the  vagina, 
by  keeping  it  accurately  filled  or  ftuffed 
with  foft  lint  or  tow  dipt  in  any  foft  heal- 
ing ointm.ent.  2.  To  prevent  the  diften- 
fion  of  the  bladder  from  enlarging  the 
hole,  by  frequently  emptying  it.  In  the 
third  cafe,  to  firengthen  the  tone  of  the 
relaxed  part  by  general  ftrengtheners,  as 
the  bark,  lime-water,  and  the  cold  bath^ 
or  by  blifters  applied  to  the  facrum. 

DXL, 
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DXL.  After-pains  (DIX.)  are  very  fre- 
quently fo  ftrong  as  to  create  confiderable 
uneafinefs  for  a  few  days  after  delivery, 
efpecially  in  women  of  a  lax  fibre,  where 
the  labour  has  been  eafy,  and  the  lochial 
difcharge  is  plentiful,  or  perhaps  a  little 
obftruS^d.  This  excefs  of  thefe  pains 
amounting  to  difeafe,  feems  to  arife  from 
a  flownefs  in  the  contradtion  of  the  womb 
by  which  concretions  (LXV.)  of  blood  are 
frequently  formed  in  it,  that  caufe  a  ftill 
farther  increafe  of  pains  towards  their  ex- 
pulfion,  efpecially  if  fcraps  of  placenta  or 
jnembranes  alfo  remain ;  and  in  fome  thefe 
complicated  pains  are  more  fevere  than 
even  labour  itfelf.  They  are  alfo  faid  to 
arife  from  flatulence  in  the  bowels,  and 
from  unequal  contradiions  of  the  womb  or 
from  flight  injuries  fufl:ained  by  its  fibres  in 
delivery. 

DXLI.  The  indications  of  cure  are  to 
fboth  pain  and  abate  fpafm,  chiefly  by 
opiates  in  full  dofes  occafionally  repeated, 
and  fometimes  united  with  other  antifpaf-. 
pipdic,  as  eafl:or  and  afafoetida. 

DXLIL 
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DXLIL  I.  An  obftrudion  of  the  lochia 
(DX.)  is  a  deficiency  of  the  natural  quan- 
tity of  this  difcharge.  And,  2,  A  fup- 
preilion  is  a  total  ftoppage  of  it. 

DXLIIL  The  caufes  of  thefe  complaints 
are,  cold  applied  to  the  body  externally  or 
internally,  as  cold  air,  cold  cloaths,  cold 
drinks,  &c.  a  catarrhal  cold,  abufe  of 
aftringents,  rich,  ftrong,  or  high  feafoned 
food,  damp,  foul,  or  impure  air,  paffions  of 
the  mind,  fever,  or  an  inflammation  of  the 
womb  :  all  which  feem  to  operate  as  oc- 
calional  caufes,  whilft  the  proximate  caufe 
appears  to  confift  in  fpafm. 

DXLIV.  The  fymptoms  are,  pains  of 
the  back,  belly,  and  head,  with  heat,  reft-, 
leffnefs,  and  uneafmefs  ;  difficulty  of 
breathing  ;  oppreffion  ;  rigors,  horripila-^ 
tions,  and  fever  ;  inflammation  of  the 
womb,  or  of  fome  of  the  abdominal  or 
thoracic  vifcera  i  phrenitis  ;  frequently 
madnefs,  and  fometimes  convuhlons  or 
apoplexy ;  internal  or  external  abfceffes, 
with  frequent  metaftafes  of  their  matter ; 
colic,  diarrhs^a,  or  dyfentery,  and  haemor-, 
rhoids* 

DXLV, 
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DXLV.  The  indications  of  cure  are, 
2.  To  remove  the  occafional  caufes  as  far 
as  is  pra£ticable.  2.  To  obviate  the 
iymptoms.  3.  To  relax  fpafm,  and  re- 
ftore  the  difcharge ;  by  venefedion,  if 
there  is  inflammation  or  plethora ;  by 
emollient  fomentations,  injedions,  and 
glyfters,  and  perhaps  by  pediluvium,  femi- 
cupium,  or  the  warm  bath ;  by  an  anti- 
phlogiftic  regimen ;  and  by  repeated  opi- 
ates, joined  with  the  milder  emmena- 
gogues,  if  not  contra-indicated  by  in- 
flammation. 4.  To  promote  the  other 
difcharges,  efpecially  of  the  milk  by  fuc- 
tion  ;  of  the  perfpiration  by  diaphoretics  ; 
and  of  ftool  by  gentle  phyfic  or  glyfters. 

DXLVI.  A  profufion  of  the  lochia  is 
an  excefs  of  that  difcharge,  to  be  deter- 
mined only  by  its  morbid  efFeds,  as  the 
quantity  of  the  difcharge  is  fo  very  various 
(DX.  &c.).  It  is  generally  more  or  lefs 
fanguineous,  and  fometimes  brown  and 
putrid. 

DXLVII.  The  caufes  are,  a  relaxed 
ilate  of  the  folids  ;  a  cacochymic  ftate  of 
the  fluids  5  a  difeafed  ftate  of  the  womb  ; 

or 
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or  a  critical  effort  of  nature  to  relieve  fome 
other  difeafe. 

DXLVIII.  The  fymptoms  are,  debi^ 
lity,  inanition,  thirft,  anorexia,  palenefs^ 
leucophlegjnatia  fometimes  fucceeded  by 
dropfy,  faintings,  horripilations,  and  flow 
fever. 

DXLIX.  The  indications  of  cure  are, 
I.  To  fupport  the  patient  by  the  moft 
nourl(hing,  ftrengthening,  and  incraffat- 
ing  diet,  with  fmall  quantities  of  aftrin- 
gent  winCo  2.  To  brace  the  folids,  and 
correct  cacocbymy  by  tonics  and  aftrin- 
o^ents,  efpecially  the  Peruvian  bark,  and 
elixir  of  vitriol. 

DL.  1.  A  diarrhoea  is  a  frequency  of 
loofe  ftoois.  And,  2.  A  dyfentery  is  the 
fame  vvrith  gripes  and  tenefmiis,  and  fre-p 
quently  the  addition  of  blood  in  the  dif- 
charge,  and  of  fever. 

DLL  Their  caufes  are,  bilious  or  other 
fordes  in  the  primss  viae,  or  improper  food  5 
but  much  more  frequently  thef^lutarycrifi^ 
of  fom.e  of  the  obftrufted  difcharges,  or  of 
fome  other  difeafe,  v\rhence  never  to  be  altoge- 
ther ftopt,  arid  the  former  feldom  reftrained- 
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DLII.    The   curative    indications    are, 

1.  To  evacuate  all  peccant  matter,  either 
lodged  in,  or  thrown  upon  the  inteftines, 
by  Imall  doles  of  gentle  phyfic.  2,  To 
moderate  the  difcharge  and  footh  the  un- 
eafinefs  of  the  bowels  by  opiates,  if  not 
contra-indicated  by  inflammation.  3.  To 
promote  the  natural  difcharges, 

DLIII.  A  colic  is  a  pain  in  the  intefti- 
nal  canal,  to  which  puerperal  women  are 
frequently  liable  from  the  very  tender  ftate 
of  their  bowels. 

DLIV.  The  caufes  are,  cold  or  flatulent 
ingefta,  and  an  obftruftion  or  fuppreflion 
of  the  natural  evacuations.^ 

DLV.     The    indications   of    cure   are, 

2 .  To  cleanfe  the  bowels  with  gentle  car- 
minative phyfic.  2.  To  footh  pain,  and 
remove  fpafm  by  antifpafmodics,  efpeci- 
ally  afafoetida  and  opiates,  exhibited  in  car- 
minative glyfters.  3.  To  reftore  the  na- 
tural difcharges, 

DLVI.  A  luxation  of  the  fymphyfis  of 
the  pubes,  and  fometimes  of  the  fynchon- 
di^ofis  of  the  ilia,  with  the  facrum. 

DLVIL 
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DLVII.  The  cailfes  are,  a  lax  ftate  of 
the  folids,  a  narrow  pelvis,  or  large  foetus, 
with  exceilively  ftrong  labour. 

DLVIIL  The  fymptoms  are,  in  the  firft 
cafe,  pain  and  gritting  motion  in  the  fym- 
phyfis  of  the  pubes.  In  the  fecond,  fevere 
pain  in  the  hips,  with  an  incapacity  of 
holding  the  body  ered:,  from  a  painfiil 
fenfation,   as  if  it  were  finking. 

DLIX.  The  indication  of  cure  is,  to 
brace  the  folids  by  general  and  topical 
ftrengtheners,  as  the  bark,  cold-bath,  and 
Itrengthening  plaflers. 

DLX.  An  excoriation  of  the  nipples, 
chiefly  from  fuclding,  is  relieved  by  af- 
tringent  lotions  and  plafters. 

DLXL  A  fever  is  a  frequency  of  pulfe, 
generally  attended  with  heat,  thirft,  debi- 
lity, ficknefs,  and  anorexia,  and  mofl  coni- 
inoniy,  if  not  aHvays  fucceeding  horripila- 
tion. 

DLXII.  There  is  no  ftate  of  the  humait 
body  in  which  it  is  fo  liable  to  fever  as 
the  puerperalj  and  though  its  frequent  oc- 
currence muft  alfo  afford  confiderable  va- 
riety. 
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riety  in  its  kind,  yet  it  may  be  reduced  to 
the  two  heads  of,  i.  General,  as  equally 
afFefting  the  whole  fyftem ;  or,  2.  Topi- 
cal, as  more  particularly  derived  from  lo- 
cal afFedion.  ^ 

DLXIII.  The  ephemera  is  the  fimpleft 
and  Ihorteft  fpecies  of  fever  ;  it  is  alfo  in 
the  puerperal  ftate  by  much  the  moft  com- 
mon, and  in  Ireland  and  Scotland,  is  vul- 
garly known  by  the  name  of  the  Weed. 

DLXIV.  Its  caufes  are,  any  of  the 
numerous  and  various  errors  that  may  be 
committed  in  the  non-naturals  (DXXX.), 

DLXV.  It  is  generally  preceded  by 
hunger,  laffitude,  yawning,  and  jQight 
wandering  pains.  It  commences  with 
horripilation,,  frequently  fo  confiderable  as 
to  referable  the  cold  fit  of  an  ague,  which 
is  attended  with  palenefs  of  the  fkiuj 
head-ach,  pains,  naufea,  vomiting,  a  quickj 
fmall,  unequal,  irregular  pulfe,  and  thin 
limpid  urine.  This  is  called  the  firft  fta- 
dium,  which  generally  foon  changes  to  th.6 
fecond ;  this  is  attended  with  heat,  ± 
dry  fkin,  difficulty  of  breathing,  anxiety^ 
reftleffnefs,  increafe  of  head-ach  and  pain?. 
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thirft,  pulfe  more  full  and  ftrong,  and  lefs 
quick  than  before,  and  th^  urine  more 
fcanty  and  high  coloured,  with  a  rednefs 
of  the  face.  This  laftly  yields  to  the  third 
ftadium,  in  which  a  fweat  generally  break- 
ing out,  with  perhaps  a  fediment  in  the 
urine,  the  fymptoms  become  gradually 
milder,  and  in  the  fpace  of  from  a  few 
hours  to  that  of  a  few  days  generally 
difappear. 

DLXVL  The  indications  of  cure  are, 
I.  To  remove  the  caufes.  2.  In  the  firft 
ftadium,  to  relax  the  cutaneous  fpafm,  and 
promote  heat  and  perfpiration  by  tepid  di- 
luting drinks,  w^ith  mild  diaphoretics. 
3.  In  the  fecond  ftadium,  to  obviate  the 
heat  and  fever  by  a  cooling  antiphlogiftic 
regimen,  and  to  produce  and  ftipport  per- 
fpiration by  diaphoretics.  4.  To  fupport 
the  natural  evacuations. 

DLXVII.  But  the  continued  fever 
fometimes  extends  beyond  the  limits  of 
the  ephemera,  when  the  fymptoms  are  not 
in  general  fo  ftrongiy  marked  at  the  be- 
ginning ;  and  to  thofe  already  mentioned, 
may  be  added  thefe  that  follow ;   a  dif- 

agreeable 
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agreeable,  naufeouSj  or  bitter  talle,  cof- 
tivenefs,  twitchings,  ftartings,  raving,  hic- 
cup, difficulty  of  fwallowiug,  involun- 
tary or  infenfible  paffage  of  urine  and 
fseces,  coma,  convullions. 

DLXVIII.  At  the  beginning  of  fuch 
fevers  there  are  fometimes  fymptoms  of  a 
general  inflammatory  diathefis,  fuch  as  fe- 
ver e  pains,  great  heat  and  thirft,  w^ith  a 
dry  fkin,  and  full  ftrong  pulfe  ;  but 
towards  the  end  it  is  more  apt  to  3.C 
fume  the  form  of  the  low  .nervous,  or 
fometim^es,  though  feldom,  of  the  putrid 
malignant  fever;  and  miliary  eruptions 
have  been  fo  frequent  as  to  induce  many 
authors  to  confider  them  as  conftituting  a 
diftind:  genus  of  puerperal  fever. 

DLXIX.  But  in  the  puerperal  ftate, 
thefe  various  appearances  are  to  be  con- 
fidered  rather  as  modifications  or  fpecies  of 
the  fame  difeafe,  varying  only  from  con- 
ftitution,  temperament,  or  habit,  and  treat- 
ment, than  as  fo  many  diftind  genera. 
Thus,  a  fever,  w^hen  excited  perhaps  by 
paffions  of  mind,  aflumes  the  inflamma- 
tory diathefis  in  a  healthy  ftrong  mafcu- 

U  line 
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line  woman  of  rigid   fibres,  and   a  denfe 
ftate  of  the   blood,   efpecially  if  her  dif- 
charges  have  been  fcanty ;    but  in  a  deli- 
cate,  weakly,   hyfterlcal    woman,    whofe 
evacuations  have  been   rather   profufe,    a 
feVer  excited    by    the    fame    caufe     may 
affume'the   form  of  a  low  nervous  fever; 
and  if  the  juices    have    been  previoufly 
in   a  dilTolved  ftate,  and  the  woman  kept 
in  a  noifome   putrid   atmofphere,  it  may 
even  happen,    that  fymptoms  of   malig- 
nancy and  putrefaQion  will  arife,  efpeci- 
ally towards  the  end  of  the  difeafe  :  laftly, 
a   Vv^arm    cordial    reeimen,    with  conftant 
fweats,    feldom   fail    to    produce    miliary 
eruptions,  which  without  this  fcarcely  ever 
occur,  and  vv^hich  are  generally  preceded 
by   great    oppreffion,    anxiety,  dejeftion, 
and   fometimes    even    by    faintings    and 
convulfions ;    which  fymptoms  are  gene- 
rally relieved  by  the  eruption,  and  return 
en    its    difappearance,    whilil:    the    fever 
continues.  ■ 

DLXX.     The  iridications  of  cure,  be- 
fidea.  ,tliefe  already  mentioned   (DLXVL), 
arCj  in  the  firfl:  cafe^  to  remove  the  in- 
flammatory 
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flammatory  diathefis  by  venefedtion,  and 
the  antiphlogiftic  regimen.  2.  In  the  fe- 
cond,  and  the  laft,  to  fupport  the  patient  by 
moderate  cordials,  and  excite  the  vis  vitse 
by  blifters.  3.  And  in  the  third,  to  correfl: 
putridity  by  great  cleanlinefs,  a  pure  air, 
and  antifeptics. 

DLXXI.  General  Fever  may  alfo  arife 
fometimes  from  the  great  inanition  con- 
fequent  ,to  exceffive  flooding,  or  the  ex- 
treme profufion  of  the  lochia,  and  is  at- 
tended with  thefe  peculiar  fymptoms : 
very  great  debility  and  palenefs,  with 
.  confiderable  thirft,  a  very  weak  and  ex-^ 
tremely  frequent,  fmall,  fluttering  pulfe^ 
and  a  peculiar  ftrong,  painful,  throbbing 
fenfation  in  the  head. 

DLXXIL  The  indications  of  cure  are, 
1 .  To  fupply  the  lofs  of  blood,  and  reftore 
ftrength  by  the  moft  nutrient,  reflorative, 
forbile  food,  in  fmall  quantities  frequently 
exhibited.  2.  To  fupport  the  vis  vit^ 
.  by  gentle  cordials,  and  the  tonic  power 
of  the  Peruvian  bark. 

DLXXIII.  Befides  the  fymptomatic  fe- 

Tet,  arifmg  from  the  various  lacerations, 

U  2  and 
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and    contufions     mentioned     (DXXXIII, 
&  feq.),  there  are  three  diftind  kinds  of 
fever,  which  may  be  confidered  as  arifmg' 
from  the  inflammation  of  particular  parts. 
DLXXIV.    The    Milk   Fever,    is    an 
ephemera,  proceeding  from  an  obftrudion 
of  the  milk  in  the  mamm^,  particularly 
when  not  duly  evacuated  in  the  firft  days 
after  delivery  ;  it  therefore  generally  com- 
mences  upon  the  third    or   fourth   day, 
and  is  peculiarly  preceded  and   attended 
with   fullefs,    tumefadion,    tenfion,    and 
pain  of  the  mamm^,    and  frequently  of 
the  axillary  glands.     This  flate  of  inflam- 
mation  again    Is   liable   to   terminate  by 
refolution,     fuppuration,      and    fchirrus : 
the  firft  is  known   by  the  abatement  of 
the  fymptoms,  often  attended  with  copious 
fweats,  a  gentle  diarrhsea  of  curdled  ftools, 
or    iliac  abfcefs ;   in  any  of  which  cafes, 
the  milk  moftly  difappears  and  cannot  be 
refl:ored,    but    it  is   more    frequently   at- 
tended by  a  difcharge  of  milk  from  the 
nipples,     either  fpontaneous  or   folicited, 
when  this  ufeful  fecretion  continues.    The 
fecond  is  known   by   an  aggravation  of 

fyqip- 
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fymptoms,  great  rednefs,  fliining,  burn- 
ing heat,  and  throbbing  of  a  particular 
part  of  one  or  both  mammis,  with  fre- 
quent horripilations.  And  the  laft  by 
an  indolent  hardnefs  remaining. 

DLXXV.  The  indications  of  cure,  are, 
I.    To   refolve   the    inflammation,   which 
is  chiefly  efFeded  by  giving  due  vent  to 
the  milk  by  fudlon,  either  natural  or  ar- 
tificial, by  emollient  and  difcutlent  fomen- 
tations and  cataplafms  ;  and  by  the  antl- 
phlogIfl:Ic    regimen,     particularly  the    re- 
peated  ufe  of  cooling,  faline  purgatives. 
2.  When  the  fuppuratlon  is  commenced,' 
to  bring  it  to  a  perfedt  ftate  of  maturation, 
by  warm    maturating  poultices.     And  3. 
When  this  is  efi^eded,  to  give  the  matter 
a  free  vent,  and  to   treat  the  abfcefs  ac- 
cording to  the  known  rules  of  furgery; 
but  when    indurations,    or    fchlrrous    tu- 
mours,   are    formed,  the   chief  indication 
is,  laftly,  to    obviate    cancer  by   an  anti- 
phloglftic  regimen,    and  the  moft  regular 
courfe  of  life,  carefully  avoiding  all  pref- 
fure,  or  irritation  of  the  part. 

U  3  DLXXVI, 
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DLXXVI.  Hyfteritis  is  an  inflam-. 
mation  of  the  womb,  attended  with  a  moft 
^cute  fever. 

DLXXVIL  Its  caufes  are,  an  injury 
in  delivery,  obitrudlion,  or  fuppreffion  of 
the  lochia  (DXLIL),  or  too  ftrid  a  band- 
age of  the  belly. 

DLXXVIII.  Its  fymptoms  are,  befides 
pyrexia,  a  conftant  (hooting  pain,  with 
great  tendernefs  and  tenfion  in  the  hypo- 
gaftric  region,  where  the  uterus  may  be 
felt  through  the  parietes  of  the  abdomen 
extremely  hard,  tender,  painful,  and  much 
larger  than  natural,  for  the  period  after 
delivery;  vomiting,  intenfe  head-ach,  and 
moft  commonly  delirium.,  with  a  ftrong 
full  pulfe. 

DLXXIX.  This  inflammation  is  liable 
to  terminate  in  refolution,  fappuration^ 
gangrene,  or  fchlrrus;  which  are  prin- 
cipally known,  as  in  the  contufion  of 
the  vagina  (DXXXV.),  except  that  in 
the  firft  cafe,  a  copious  difcharge  of  fan- 
guineous  lochia  is  apt  to  take  place  ;  in 
the  fecondj  of  purulent  matter,  or  inftead 

thereof^ 
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thereof,  an  iliac  abfcefs;  and  in  the  third, 
death. 

DLXXX.  The  indications  of  cure,  are, 

1.  To  effed  a  refolution  by  venefeccion, 
emollient  fomentations,  injedions,  and 
glyfters,  and  the  moft  antiphlogifdc  regi- 
men, particularly  fmall  quanties  of  codl- 
ing faline  purgatives  frequently  repeated. 

2.  To  promote  the  other  evacuations.  3.  To 
obviate  a  gangrene  by  antifeptics,  efpecially 
by  the  free  ufe  of  the  bark  in  faline  draughts. 

DLXXXI.     A  fnnple  peritonitis  is  an 
inflammation    of  any  part  of  the  perito- 
neum.     2.  A  complex  peritonitis  is   the 
fame,    extending  to   any  one  or  m.ore  of 
the    abdominal    vifcera   Vv^hich    it    covers. 
The    difeafe   generally   appears   in    child- 
bed, and  is  always  attended  with  pyrexia, 
v/hich   has    been   lately    diftinguilhed    by 
the   name   of    the   Puerperal   Fever,    but 
improperly,    as   it    is   by     no    means    fo 
common    in  that  ftate   as   the    ephemera 
(DLXIIL),  and  as   it  is   not  confined  tq 
it,  nor  even  to  the  fem.ale  fex*. 

DLXXXII, 

*  The  author  has  feen  many  cafes  of  this  diforder, 
not  Qply  in  the  pregnant  ftate,  but  fome  in  men  5  and 

U  4  l^jiS 
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DLXXXII.  The  caufes  of  thefe  com- 
plaints. The  extreme  tender  and  delicate 
ftate  of  the  abdominal  vifcera,  efpecially 
in  their  external  covering,  from  the  peri- 
toneum, caufed,  firft  by  the  compreffioil 
of  the  enlarged  uterus,  during  pregnancy; 
and  fecondly,  by  its  fudden  contradion 
after  delivery,  when  perhaps  a  quantity  of 
air  m_akes  its  paflage  into  the  cavity  of 
the  abdomen,  through  the  open  w^^omb  and 
Fallopian  tubes,  feems  to  a£t  as  the  prime 
predifpofing  caufe ;  whihT:  errors  in  the  non*^ 
naturals,  but  efpecially  an  impure  atmxof- 
phere,  or  a  hot  cordial  regimen,  act  as 
the  occafional  caufes,  in  producing  either, 
firft,  fever,  which  excites  inflamm.ation, 
or  in  exciting  inflammation,  which  pro- 
duces fever  :  but  however  this  may  be, 
whoever  clofely  attends  to  the  dlfeafe,  aa 
it  adually  appears  to  arife,  muft  be  as 

has  been  prefent  at  the  dliie£lion  of  bodies^  who  fell 
▼iclims  to  the  difeafe  in  both  inftances ;  where  not  only 
the  general  diagnaflic  fymptcms  had  been,  but  the 
morbid  appearances  after  death  were  alfo  the  fame  as 
he  has  generally  met  with  in  a  multiplicity  of  cafes  of 
puerperal  fever^  and  in  many  diffedlipns  of  bodies  who 
^ied  \n  it. 
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fully  convinced  of  its  primarily  confifting 
in  a  ftate  of  inflammation,  as  he  is,  that 
pleurify,  or  peripneumony,  confifts  in  the 
like  ffate*^. 

DLXXXIIL  This  inflammation  feems 
particularly  to  afFe£t  the  omentum,  though 
it  is  generally  extended,  not  only  to  the 

*  Two  flriking  cafes  have  occurred  to  the  author, 
which  are  thought  fufficient  to  place  this  fundamental 
principle  of  the  djfeafe,  which  feems  to  be  not  only 
doubted  by  fome,  but  controverted  by  others,  beyond 
the  reach  of  cavii  or  difpute. 

Two  women,  at  different  times,  immediately  upon 
delivery  were  feized  with  all  the  principal  fymptoms 
of  puerperal  fever,  in  their  moft  virulent  degree,  which 
continued  in  fpite  of  all  endeavours  to  relieve  them, 
in  the  one  for  five,  and  the  other  for  fix  days,  when 
both  died.  Upon  opening  the  bodies,  in  each  the 
omentum  was  found  lacerated  nearly  at  its  middle,  al- 
moft  entirely  acrofs  from  fide  to  fide,  the  upper  por- 
tion ftill  adhering  to  the  parts  from  whence  it  is  natu- 
rally fufpended;  but  the  under  part  having  at  its  lower 
edge  formed  a  firm  and  clofe  adhefion,  as  in  other 
cafes  of  inflammation,  to  the  external  furface  of  the 
fundus  uteri,  was  dragged  down  along  with  it  into  the 
brim  of  the  pelvis,  whence  only  the  laceration  could 
have  proceeded  :  the  torn  edges  were  in  a  gangrenous 
ftate,  the  reft  highly  inflamed,  partially  fuppurated,  and 
much  wafted,  with  ferous  liquor,  and  clots  of  fatty  and 
cafeous  matter  in  the  cavity  of  the  abdomen  5  the 
ftomach,  and  inteftines,  appeared  alfo  confiderably 
inilssned  and  adhertd  in  many  places. 

ftomach 
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ftomach  and  inteftines,  but,  in  a  lefler  de- 
gree, to  all  the  other  vifcera,  and  is  liable 
to  terminate  by,  i.  refolution;  2.  tran- 
fudation  from  the  omentum  and  mefen- 
tery;   3.  fuppuration ;  and  4.  gangrene. 

DLXXXIV.  The  firft  termination 
chiefly  happens  when  the  difeafe  is 
moderate,,  or  when  it  has  been  properly 
treated  in  due  time,  and  is  known  by  an 
abatement  of  the  fymptoms,  which  is 
almoft  always  attended  by  a  critical 
diarrhea;  but  if  this  crifis  is  not  very 
perfeQ:  the  fymptoms  are  extremely  liable 
to  return  after  a  fhort  ceffation. 

DLXXXV.  The  fecond  and  third  ter- 
minations are  generally  more  or  lefs 
combined,  and  moftly  happen  when  the 
difeafe  has  not  been  properly  treated 
very  foon  after  its  commencement.  They 
are  chiefly  known  by  a  continuation  of 
the  fymptoms,  with  fome  mitigation  after 
the  fourth  day,  by  frefh  horripilations, 
and  by  the  fwelling  of  the  belly,  fometimes 
to  a  very  great  fize,  with  evident  fluftu- 
ation, 

DLXXXVI; 
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DLXXXVI.  This  fecond  event  of  the 
difeafe  never  fails  to  produce  a  material 
change  in  it,  or  rather  indeed  a  meta- 
morphofis  of  it,  into  an  another  diforder  ; 
which  is  an  evident  hedic  fever,  arifing 
from  the  abforption  of  the  fluid  extrava- 
fated  in  the  abdomen,  and  attended  gene- 
rally with  diarrhoea,  and  frequent  meta- 
ftafes  of  the  matter,  particularly  upon  the 
joints  of  the  extremities,  very  much  re- 
fembling  the  acute  rheumatifm,  and  fome- 
times  an  iliac  abfcefs. 

DLXXXVII.  The  fourth  termination 
generally  happens  in  the  worft  degree  of 
the  difeafe,  in  about  four,  five,  or  fix  days 
from  its  commencement ;  and  may  be 
forefeen  from  the  extreme  feverity  of  the 
fymptoms,  and  by  their  fudden  abate- 
ment whllft  the  belly  continues  enlarged, 
and  the  pulfe  finks,  growing  ftill  quicker 
and  irregular;  and  it  is  conftantly  and 
neceflarily  attended  by  death. 

DLXXXVIII.  Befides  thofe  of  fever 
already  mentioned,  the  diftinguifhing 
fymptoms  are  fhooting  pains,  more  or 
lefs  fevere,  through  the  epigaftric,  or  um- 

bilicaV 
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bilical  regions,  but  generally  at  the  pit 
of  the  ftoinach,  with  a  peculiar  tender- 
nefs  and  forenefs  of  the  abdomen  when 
preffed  by  any  caufe,  as  the  hand,  the 
bed-cloaths,  or  the  adion  of  coughing, 
or  fneezing,  &c.  vomiting,  more  or  lefs 
fevere  and  conftant,  according  to  the 
degree  of  the  difeafe,  and  chiefly  of  a 
bilious  matter.  At  the  beginning  of  the 
difeafe  there  is  almoft  always  a  coftive^ 
nefs,  which  is  more  or  lefs  obftlnate 
according  to  its  feverity,  but  which  never 
fails  to  change  into  a  diarrhoea,  which  is 
moftly  alfo  proportioned  to  the  violence 
of  the  difeafe,  and  very  often  becomes  a 
fymptomatic  dyfentery,  as  it  may  be 
called,  of  the  mofl  fevere  kind,  being 
fometimes  attended  with  the  mofl:  tor- 
menting gripes,  borborygmi,  and  tenef- 
mus,  and  often  the  involuntary  difcharge 
of  the  fseces,  which  have  become  thin, 
watery,  bilious,  and  acrid ;  the  abdomen 
fwells  and  becomes  turgid,  particularly 
between  the  ftomach  and  navel,  and  m 
fome  time  is  apt  to  lof^  the  great  fen- 
fibility  and  tendernefs,  with  which  is  was, 

at 
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at  firft  afFeded.      There    is   generally  a 
head-ach  and  chiefly  in  the  temples,   or 
over  the  orbits  of  the   eyes,  which  ^ith 
a  peculiar  debility,  anxiety,   and  oppref- 
lion,  is   alfo  proportioned  to  the  violence 
of  the  difeafe,  being  in  fome  cafes  mode- 
rate   and     in   others    diftrefling     to    the 
xitmoft   degree ;    the    pulfe   is   conftantly 
attended  with  a  peculiar  rapidity,  feldom 
beating  lefs  than  one  hundred  and  twenty 
ftrokes   in  a  minute,  but  frequently  up- 
wards   of  one    hundred    and  forty.     A 
treacherous     remiffion     very     frequently 
occurs   in   about  twenty-four  hours  after 
the  firft  attack  of  the  difeafe,   which   is 
fometimes    repeated    lefs     diftindly,    but 
is  never  to  be  trufted  as  a  fign  of  fafety; 
though  thefe  fymptoms  are  liable  to  the 
utmoft  variety  in  their  degrees  of  feve- 
rity  and   miidnefs,    yet  in    general  they 
are  fufEciently  marked  to  diftingiiifh  the 
diforder,  as  clearly  as  any  other  can  be  by 
its  peculiar  fymptoms, 

DLXXXIX.    The   indications   of  cure 
are,    !•  To  remove  aa  much  as  poffible 

the 
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the  occalional  caufes*  2.  To  refolve  the 
inflammation  by  the  moft  antiphlogiftic 
regimen,  and  particularly  by  cooling  fa-* 
line  purges,  early  and  repeatedly  exhibited, 
and  by  fomenting  the  abdomen.  3.  To 
obviate  the  fymptoms,  particularly  vomit- 
ing,, by  evacuating  and  correding  the 
putrid  bile  by  plentiful  draughts  of  a 
ftrong  infufion  of  the  flowers  of  chamo^ 
mile,  repeated  as  often  as  the  vomiting 
recurs ;  and  thofe  of  the  gangrene  by 
antifeptics.  4.  To  promote  the  natural 
evacuations,  particularly  that  of  milk  by 
fudion;  and  perfpiration  by  antimonials, 
which  .alio  coincide  and  /  pov/erfully  co- 
operate with  the  medicines  under  the 
other  intentions.  5.  In  cafe  of  hedic 
fever,  with  an  extravafation  in  the  abdo^ 
men,  to  evacuate  the  fluid,  efpecially  by 
frequent  purging,  perhaps  by  tapping. 
6.  And  lafdy,  in  cafe  of  a  metaftafis 
to  the  extremities,  or  iliac  abfcefs,  to 
folicit  the  humours,  as  much  as  pof- 
fible  to  the  part,  by  warm  emollient 
cataplafms^     and    to   evacuate    them    as 
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early    as  poffible  by    the   ufual  furgical 
means*, 

DXC. 

*  From  the  great  and  acknowledged  fatality  which 
has  hitherto  attended  this  difeafe,  even  under  the  molt 
judicious  treatment  that  has  been  yet  adopted  by  other 
practitioners,  the  author  thinks  it  his  duty  to  lay  afide 
the  fear  of  being  efteemed  the  puffer  of  his  own  prac- 
tice, and  freely  to  declare  the  fuccefs  of  it ;  in  this  in- 
flance,  it  is  with  great  pleafure  then  that  he  is  able  to 
affure  the  reader,  that  he  has  rightly  underftood  the  na- 
ture of  this  difeafe  as  now  laid  down,  and  of  courfe  has 
purfued  the  foregoing  fimple  fyftem  of  pradtice ;  he  has 
not  found  a  difeafe  of  equal  apparent  danger,  nearly  fo 
obedient  to  the  laws  of  medicine  5  all  dangerous  fymp* 
toms  almofl  conftantiy  vanifhing  upon  the  early  and 
repeated  ufe  of  the  chamomile  infufion,  and  upon  the 
ufe  of  a  faline  mixture,  generally  as  follows : 

R  Sal.  abfynth.  jij.  fuc.  limon.  rec.  q.  f.  ad  fa- 
tur.  aq.  menth,  v.  fimp.  ^viij.  fal  Rupellenf.  ^iS* 
vel  ^ij.  tart.  emet.  gr.  i.  fyr.  e  fuc.  limon.  vel  e  cort 
aurant.  Jij.  M.  cap.  cochl.  ij.  iij.  veliv.  ampla  fe- 
cunda  vel  tertia  quaque  hora.—- Tunc  purgat  in  ufu 
julep,  falin.  cum  tart.  emet.  omitt.  fal.  rupel. 

The  tartar  is  frequently  omitted  In  the  firft  mixture, 
but  added  in  larger  quantities  in  the  others,  and  whenever 
the  ftomach  reje6ls  the  medicine,  it  is  given  in  fmaller 
quantities  every  hour :  and  where  fym^ptoms  are  urgent, 
the  purging  mixture  Ihould  alfo  be  given  every  hour, 
or  even  half  hourly. 

This  prad^Ice  the  author  firfi:  introduced  feveral  years 
ago  into  the  oldeft  lying-in  hofpital  in  the  BritiQi  do- 
minionSj  and  ftill  one  of  the  greateft,  where  he  hap- 
pened to  ferve  as  affiftant  phyiician  at  a  time  when 
the  difeafe  appeared  in  its  utmoft  latitude,  and  where 

its 
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nati;ral  recovery  of  the  infant. 

DXC.  The  Natural  Recovery  of  th€ 
Infant,  is  its  tranfition  from  the  foetal 
to  the  infantile  ftate  in  an  uniform  pro- 
greffion  after  its  birth,  and  without  inter- 
ruption from  difeafe,  which  generally 
happens  in  the  following  manner. 

DXCI.  A  free  paflage  for  the  external 
air  to  the  larynx  of  the  foetus  is  no 
fooner  made  by  its  birth,  of  even  fome- 
times  by  the  birth  of  its  head,  than  the 
air  rufhes  into  the  lungs,  and  by  inflating 
them  commences  refpiration,  vfhich  con-^ 
tinues  ever  after  neceffary  to  life. 

DXGII.  What  the  immediate  caufe  is 
which  efFeds  this  abfolutely  neceffary  and 
important    change    feems    doubtful ;   but 

Its  fuccefs  is  now  eftablilhed  beyond  the  poiTibility  of  a 
doubt,  by  the  conftant  experience  of  feveral  years.  He 
has  likewife  found  it  equally  fuccefsful  in  private,  and 
thinks  it  neceflary  to  cbferve  that  be  has  tried  every 
mode  of  practice  that  he  had  feen  recommended  by 
others,  or  could  himfelf  devife,  and  found  none  realjy 
fuccefsful  but  the  above  j  bleeding  and  ftronger  vomits 
be  almoft  conftantiy  found  injurious,  and  nitre  of  no 
material  efficacy. 

that 
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that  it  is  not  the  weight  of  the  atmo- 
fphere  forcing  its  air  into  the  lungs  as 
into  a  vacuum,  is  apparent  from  there 
being  no  real  vacuum  in  the  lungs  or 
thorax  of  the  foetus  :  it  feems  therefore 
more  probable  that  the  adtion  of  the  inter- 
coftal  mufcles  and  diaphragm,  excited  by 
fome  unknown  caufe,  expands  the  cavity 
of  the  thorax  by  raifmg  its  ribs,  and  thus 
forms  a  real  vacuum  into  which  the  air 
immediately  rufhes. 

DXCIIL  In  confequence  of  the  circula- 
tion through  the  placenta  being  ftopt,  and 
that  through  the  lungs  rendered  free,  vari- 
ous changes  are  made  in  the  fanguineous 
fyftem.  The  foram^en  ovale,  with  the 
canalis  arteriofus  and  venofus,  are  fpeedily 
clofed  up  fo  as  never  afterwards  to  be  ca- 
pable of  tranfmitting  blood,  and  the  cir- 
culation is  almoft  inftantaneoufly  perform- 
ed as  in  the  adult, 

DXCIV,  The  bodies  of  new-born  child- 
ren are  covered  with"  a  glutinous  fcurf, 
which  fliould  be   cautioully  removed  be- 

X  fore 
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fore  the  child  be  drefled ;  for  this  purpofe, 
a  little  foap,  wine,  or  fpirits,  mixed  with 
warm  water  may  be  ufed  ;  and  if  the  fur- 
ring is  not  eafily  waflied  off  the  firft  day,  it 
muft  be  removed  on  the  fubfequent.  Clean- 
linefs,  indeed,  is  fo  neceflary  to  children, 
that  bathing  them  every  day,  for  fome 
years,  has  been  recommended,  not  without 
good  reafon  by  fome.  After  the  firft  week, 
the  water  may  be  ufed  cold. 
'    DXGV.  The  next  thing  to  be  attended  to 
is  the  cloathing,  which  fhould  be  put  on 
as  fpeedily  as  pofTible,    the   child  being 
very  liable  to  catch  cold  on  account  of  the 
great  change   in  the  temperature  of  the 
furrounding  fluid.     Its    drefs   fhould  be 
warm  at  firft,  and    afterwards  be  made 
lighter.     It  fhould  always  be  fimple  and 
of  eafy  application,   without   pins,    and 
with  as  little  confinement  as  poflible, 

.DXCVI.  The  principal  attention  to  the 
preferving  of  the  health  of  children,  as 
well  as  adults,  fhould  be  directed  to  the 
non-naturals. 

DXCVIL 
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DXCVII.  The  room  in  which  they  are 
kept  fhould  be  large,  atid  the  air,  cool^ 
free,  and  pure.  A  city  atmofphere  is, 
.therefore,  extremely  hurtful  to  them. 
They  Ihould  alfo  be  kept  as  much  in  the 
open  air  as  may  be, 

DXCVIII.  Their  food  fhould  be  the 
mother's  milk  ;  or  if  that  cannot  be  al- 
lowed, the  milk  of  fome  healthy  young 
woman,  who  has  lately  been  delivered^' 
arid  who  has  a  breaft  well  fupplied  with 
xnilk.  She  fhould  be  fober,  chearful,  and 
regular,  and  her  milk  thin  and  fweet. 
Her  manner  of  life  fhould  be  little 
changed. 

•  DXCIX.  Children  fhould  have  their 
cxercife  proportioned  to  their  tender  years, 
violent  tolTmg  or  agitation  being  very  im- 
proper for  them. 

DC.  The  principal  fecretion  which 
needs  attention  is  that  by  ftool.  The  firft 
milk  of  the  mother  is  almoi^  always  .fuf-^ 
ficiently  laxative  to  carry  bfF  the  meco- 
nium, the  name  given  to  the  black  fluff 

X  a  coU 
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^ile£ted  in  tlie  inteftines  previous  to  de* 
livery.  If  tliis  fhould  not  be  the  cafe,  a 
little  brown  fugar  alone,  or  mixed  with 
frefli  butter,  will  be  fufficient,  or  at  the 
moft  manna,  or  magn'efia. 

DCL  The  paffions  of  the   mind,  toge-^ 
ther  with  deep  and  watching  of  children,, 
feem  to  require   little  regulation,  except 
coinciding  as  much  as  poffible  with  their 
own  defires^. 

DISEASES    OF    INFANTS. 

DCIL  The  difeafes   of  infants  may  be^^ 
divided  into,   i.  Such  as   e:xift  before  la- 
bour comes  on.     2.  Such,  as  are  occafion^ 
ed  by  delivery.      3.  Such  as  arife  during: 
a  few  weeks  afterwards.- 

DISEASES  EXISTING  PRIOR  TO  DELIVERY:- 

DCill.  Sometimes  the  tongue  is  fb  tied- 
down  by  the  frenum,  that  the  child  cannot 
lay  hold  of  the  nipple. 

DCIV.    This   is    remedied   by  cutting 
the  bridle  with  a  pair  of  fcifTars. 
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DCV.  The  tongue  has  been  fald  to  be 
rinverted,  fo  as  to  fufFocate  the  chlid  ;  and 
this  to  have  been  remedied  by  tickling 
the  throat  to  excite  vomiting. 

DCVI.  The  redum'is  in  fome  inflances 
clofed  by  a  thin  mem.brane  ;  in  others,  the 
gut  is  impervious. 

DCVIL  Thefe  are  known  by  the  want 
of  ftools,  and  by  infpe£lion  of  the  parts. 
DCVIII.  The  indications  of  cure  are 
to  make  an  opening  as  fpeedily  as  poffible, 
and  to  preferve  the  paflage  per\dous.  But 
in  the  fecond  cafe,  there  is  often  no  poffi- 
bility  with  fafety  to  plunge  any  inllrument 
>fo  deep  as  to  xeach  the  unclofed  part  of 
the  inteftine,  and  the  child  mull  unavoid- 
ably periih. 

DCIX.  The  urethra  is  fometimes  clofed 
In  a  fimilar  manner  in  the  males,  and  by 
the  hymen  in  femalejs^ 

DCX.  Thefe  are  known  in  the  fains 
■way,  and  cured  by  fimiiar  furgical  ope« 
.nations. 

5  3  DCXL 
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DCXI.  When  there  is  no  paflage  in 
the  urethra  through  the  whole  or  greateff 
part  of  the  extent,  a  cure  need  not  be  ex- 
peded,  the  only  thing  that  can  be  done 
by  art  is  to  protrad  a  miferable  exiftence 
by  means  of  an  artificial  opening  rnad^ 
into  the  bladder, 

DCXII.  The  paffage  in  the  urethra  is 
fometime$  choaked  with  flime,  which  may 
be  removed  by  warm  bathing,  or  the  in- 
trodudion  of  a  probe. 

DISEASES  OCCASIONED   BY   DELIVERY. 

DCXIIL  When  the  pelvis  of  the  mother 
is  narrow,  the  bones  of  the  head  fome- 
times  fold  over  each  other,  forming  a 
cone,  and  the  fcalp  fwells  out  into  a  great 
tumor.  In  this  cafe,  moftly  no  affiftance 
is  requifite,  as  in  time  it  will  do  very 
well,  by  leaving  the  head  lax  and  eafy 
without  any  bandage.  But  if  convulfions, 
or  other  fymptorns  of  a  compreiled  brain 
!Com.e  on,  the  indications  of  cure  are, 
J,.  Tq  empty  the  blood-vefiels,  by  allow- 
ing the  navel-ftring  to  bleed,   or  by  tak-r 
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Ing  two  ounces  from  the  jugular  vein. 
2.  To  make  a  revulfion  by  purgatives, 
fuppofitories,  or  clyfters.  3.  To  abate  the 
inflammation  of  the  fcalp  by  emollient 
ointments,  embrocations,  or  poultices. 
4.  When  any  matter  is  formed,  to  give  it 
vent  by  a  proper  incifion. 

DCXIV.  When  any  bruifes  happen 
from  the  ufe  of  the  forceps,  or  blunt- 
hook,  there  is  a  black  mark  to  be  per- 
ceived, fometimes  refembling  the  ftroke 
of  a  w^hip.  The  indications  of  cure  are, 
1.  To  promote  a  revulfion  by  poultices 
and  fomentations.  2.  If  matter  forms,  to 
give  it  free  vent. 

DCXV.  The  face,  nofe,  lips,  tongue, 
and  eyes,  are  often  inflamed  and  fwelled, 
in  prefentations  of  the  face,  from  injudici- 
ous fingering  ;  and  in  breech  cafes  the 
genitals  are  expofed  to  the  fame  hazard. 

DGXVI.  Thefe  are  bell  treated  by 
emollient  poultices  and  fomentations,  or 
fometimes  by  folutions  of  lead,  or  other 
^ftringents. 

DCXVIL 
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DCXVIL  From  too  great  force  being 
rafed  in  delivery^  inattention,  or  ignorance^ 
a  fracture  of  feme  of  the  extremities  may 
liappen.  As  this  accident  may  Ukewife 
iiappen  afterwards  through  the  fault  of  the 
iinrfe,  it  is  always  proper  carefully  to  exa-. 
mine  the  limbs,  that  the  operator  rnay 
.liot  be  blamed  for  the  delinquencies  of 
others. 

DCXVIII.  This  is  to  be  treated  by  the 
%nown  rules  of  furgery,  and,  perhaps^ 
requires  more  attention  than  In  adults, 
from  the  child's  frequent  moying,  and  be- 
ing incapable  of  obeying  diredions. 

DCXIX.  A  diflocation,  efpecially  of 
the  humerus,  fometimes  happens  from 
fhe  fame  caufes,  which  is  to  be  treated  in. 
a  fimilar  manner, 

DISEASES  SUBSEQUENT  TO  DpU VERY. 

BCXX.  On  the  feparatlon  of  the  frag-^ 
ment  of  the  umbilical  chord,  an  ulcera- 
tion, or  rawnefs  fometimes  fucceeds,.  which 
may  be  treated  with  gentle  aftringents,^or 

faturnine  waijies. 

DCXXL 
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DCXXL  Ruptures  happen  in  the  grom 
or  fcFotum  of  boys,  or  at  the  navel  in  ei-^ 
ther  fex. 

DCXXII.  Thefe  are  feldom  attended 
with  danger,  and  require  little  manage- 
ment except  keeping  the  belly  gently 
t>pen,  and  fupporting  the  part  with  the 
hand  when  the  child  crieSi 

DCXXIII.  The  red  gum  is  a  rafli  which 
appears,  foon  after  birth,  over  the  whole 
6ody  ;  it  is  attended  with  fo  little  incon- 
venience as  fcarcely  to  merit  the  name  of 
a  diforder  ;,  attention  to  the  ftate  of  the 
belly,  and  moderating  the  warmth  of  thg 
room  are  folely  required, 

DCXXIV.  There  is  a  fpecies  of  jaun- 
dice called  by  fome  the  yellow  gum,  whieb 
frequently  proves  fatal  to  children.  This 
requires  vomits,  laxatives,  foap,  and  in 
general  the  fame  treatment  as  in  adults,^ 
and  alfo  a  change  of  milk. 

DCXXV^.  Naufea  and  vomiting  are  fre- 
quent with  infants,  but  moftly  of  fhort 
duration,  they    are  taken  off  by  a  little 

brandy 
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brandy  punch,  oil  of  anifeeds  on  fugar^ 
©r  by  a  gentle  emetic,  followed  by  an 
opiates 

DCXXVI.  Gripes  and  colic  are  rriore 
troublefome,  and  may  be  known  by  the 
fuddennefs  of  the  attack,  violent  fits  of 
crying,  and  by  the  child  pulling  up  its 
legs  toward  the  belly; 

DGXXVII.  The  indications  of  cure  are 
to  remove  the  offending  caufe  by  laxatives, 
as  rhubarb^  of  magnefia,  and  to  quiet  the 
irritability  of  the  fyftem  by  a  few  drops 
of  laudanum  joined  to  fomething  ftrength- 
ehing  and  carminative,  or  by  the  warm 
bath. 
DCXXVIII.  A  pilrging  ojften  arifes  from 
ail  acidity  in  the  prirn^  vi^,  this  may  be 
know^n  by  four  fmelling  green  flools,  a 
four  breath,  and  throwing  up  curdled  milk. 
DCXXIX.  A  proper  regulation  of  th-e 
mirfe's  diet  is  of  great  im.portance  in  moft 
difeafes  of  infants  ;  m   this  therefore  the' 
nurfe  fliould  increafe  her  quantity  of.  ani- 
mal   food  ;    and     abforbents     fiiould    be 

ad  mi- 
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adminiflered  to  the  child,  as  magnefia;  or, 
if  it  be  much  purged,  chalk,  or  crab's^ 
claws,  with  a  gentle  opiate  added  to  it,  or 
given  in  a  ftarch  glyfter. 

DCXXX.  The  thruOi  is  a  difeafe  of 
eonfiderable  importance,  both  as  very  te- 
dious, and  baffling  the  moll  judiciouS' 
treatment. 

DCXXXL  The  fymptoms  are  great 
lownefs  and  dejedion  of  ftrength,  feeble- 
nefs  of  pulfe,  and  coldnefs  of  the  extre- 
mities ;  afterwards  fmall  white  fpots  ap-» 
pear  on  the  tongue  and  fauces,  the  pulfe 
and  fever  rifing,  with  great  reftleflhefs 
and  difficulty  of  fucking.  The  fpots  now 
become  yellowiih,  with  red  inflamed  in- 
terftices,  and  the  mouth  bleeds  largely. 
In  the  worft  cafes,  the  fpots  cover  the 
'whole  fauces,  and  become  purplifli,  livid, 
and  even  black,  a  violent  vomiting  or 
purging  with  fits  occur,  and  the  child  be- 
comes unable  to  fwallow. 

DCXXXII.  The  thruOi  being  an  inter- 
nal as  well  as  external  diforder,  the  re- 
moval 
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moval  of  the  appearances  m  the  mouth 
is  not  fufficient  for  its  cure.  Gentle  laxa- 
tives and  abforbents  fhould  be  given,  for 
which  purpofe  magnefia  feems  well  adapt-^ 
ed.  If  there  be  a  violent  purging,  crab's 
eyas,  with  a  few  drops  of  laudanum,  are 
proper  to  chfeck  it ;  or  iti  cafe  of  ficknefs 
and  naufea^  a  little  ipecacoanha,  or  its 
wine*  If  there  be  any  fufpicion  of  the 
milk,  it  ihould  be  changed.  If  the  child 
quits  fucking,  nourilhing  clyfters  have 
been  recommended,  and  the  applicatioa 
cf  blifters.  As  to  waihes  in  the  lirft 
feg'e,  a  little  cream,  or  gum  Arabic  dif- 
folved  in  water,  may  be  ufed  ;  and  when 
the  difeafe  is  farther  advanced,  red  wine, 
mixed  with  more  or  Ids  water,  or  at  the 
utmoft  rob  of  elder,  honey  of  rofes,  or 
flecoQion  of  the  'bark,  gently  acidulated 
v/ith  fpirit  of  vitriol.  More  detergent 
wafhes,  or  fcraping  the  parts,  fhould  be 
totally  avoided. 

THE     END. 
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